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Dosage: One 25 mg. Tablet one hour before 
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An additional 25 mg. Tablet may be taken 
in midevening to control nighttime hunger. 





Supply: TENUATE Tablets (25 mg. each), 
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Tablets (75 mg. each), bottles of 100. 
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What's ahead for you 
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VICTORY FOR THE SOCIAL SECURITY BOYS is more 
likely now because of the recent White House 
conference on care of the aged, some A.M.A. 
leaders are saying privately. The conference 
watered down a resolution opposing Social 
Security-paid care, adopted one favoring it. 





THIS WILL BE THE BEST YEAR to buy a new home 
Since World War II, housing experts predict. 
Reason: Builders have largely filled the housing 
gap created by the war. So they'll be offering 
juicier bargains to tempt new buyers in 196l. 





STOCK SPLIT CANDIDATES that offer you good 
profit possibilities this year are these 
active issues selling on the New York Stock 
Exchange for more than $100 a share: American 
Home Products, A. T. & T., Corning Glass, 

du Pont, Eastman Kodak, Hershey Chocolate, 

I. B. M., Minneapolis-Honeywell, Polaroid, 
Rohm & Haas, Sunshine Biscuits, Superior Oil, 
Texas Instruments, Union Carbide, U.S. Gypsum. 





FEE-GOUGING BY PLAINTIFFS' ATTORNEYS could 
cause malpractice claims to be paid without 
regard to whether the doctor was at fault, 
warns Edward P. Gallagher of the American 
States Insurance Co. Lawyers' contingent fees 
of 50 per cent or more have pushed damage awards 
above $3 billion yearly. If, as a result, 
insurance premiums go much higher, "people may 
























...What’s ahead for you 


demand that all damage suits be settled the 
way Workmen's Compensation cases now are." 


YOUR TAX BURDEN may double in the next ten 
years if the last ten are any indication. In 
1950, Americans paid $369 apiece in Federal, 
State, and local taxes. Last year, the 
country's per-capita tax bill stood at $715. 


EXPECT MORE FEDERAL FUNDS to be poured into 
medical research soon. President Kennedy has 
named Educatcr Boisfeuillet Jones as a special 
assistant on health and medical affairs. In 
1960, a committee headed by Jones urged that 
the U.S. Government step up its spending for 
medical research to $2 billion a year by 1970. 


IF YOU BILL AN INSURANCE FIRM for certifying 
a patient's disability claim, you'll have a 
better chance of collecting because of a recent 
Pennsylvania court decision. The ruling: Unless 
a disability policy states specifically that 
the insured must furnish a doctor's statement 
at his own expense, any charge for such a 
Statement must be paid by the insurer. 


NO MORE LUBE JOBS after 1965, an oil company 
executive predicts. By then, all cars will be 
greased "for life" at the factory, he says. 
Only the new Cadillacs are now. 


Medical Economies, January 30, 1961 





in every type of surgery 


“PREMARIN® 
INTRAVENOUS 


the physiologic hemostat 


The definite value of “PREMARIN” INTRAVENOL 
in Clearing the operative field, minimizing 
blood. loss, and preventing postoperative 
hemorrhage is being consistently reported 41 
patients undergoing ophthalmologic, cen 
Ob-Gyn., urologic, and oral Sure.” ’ The wide 
range of application for “PREMARIN Tay 

also includes spontaneous he morrhage 
epistaxis, gastrointestinal bleeding me 

is well as bleeding during and after surgery 
Over 1,000,000 injections have been given 
to date without a single report of toxicity 






PREMARIN,’ INTRAVENOUS (COnjugated estrogens, equin 

is supplied in packages containing one Secule” 
providing 20 mg., and one 5 cc. vial sterile 
diluent with 0.5% phenol U.S.P. (Dosage may be 
administered intramuscularly to small children.) 
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capsules or one or two teaspoonfuls of 
Noctec Solution 15 to 30 minutes be- 
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IN ORAL CONTROL 
OF PAIN 


ACTS FASTER—.usually within 5-15 
minutes. LASTS LONGER — usually 
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RELIEF — permits uninterrupted 
sleep through the night. RARELY 
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PEL-CLAVE, Model GN, has been engineered to give you 
the three-fold requisite of true sterilization: 
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The Pel-Clave is like an extra pair of hands. Set it... and forget it. 
Automatic controls maintain the correct temperature and pressure. 
As for speed, your unit stands ready for instant use as “_? as the 
$witch is on. “0 nein ga te wane aig Let 





And Pel-Clave is the only 
double jacket, portable 
Autoclave with a ther- 
mometer in the discharge 
line. Tells you at a glance 
when true sterilization 
has been reached. 
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heard, Doctor’? 


Chymoral 


cuts healing time in 


respiratory inflammation 


By subduing the inflammatory reaction of respiratory tract tissues, Chymoral 
liquefies thickened bronchial secretions and affords easier expectoration of mucus 


plugs. In a series of 48 patients with bronchial asthma, 44 were afforded relief with 


Chymoral therapy that was judged 
“good to excellent.""' In chronic ob- 
structive emphysema, Chymoral has 
improved both vital capacity and the 
ability to expectorate without severe, 
racking cough effort.? And in sinusitis 
or rhinitis there is a definite reduction 
of inflammation and edema of the 
nasal and sinal mucosa, along with 
improved airflow.” % 


controls inflammation, 


curtails swelling, curbs pain 


1. Taub, S. J.: Clin. Med, 7:2575, 1960. 2. Clinical Reports 
to the Medical Department, Armour Pharmaceutical 
Company, 1960. 3. Billow, B. W.; Cabodeville, A. M.; 


Stern, A.; Palm, A.; Robinson, M., and Paley, S. S.: 
Clinical Experiences with Oral Anti-inflammatory 
Enzyme for Intestinal Absorption. Southwestern Med, 
41;286, 1960. 
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CHYMORAL 


Chymoral is an ORAL anti-inflammatory enzyme tablet spe 
cifically formulated for intestinal absorption. Each tablet 
provides enzymatic activity, equivalent to 50,000 Armour 
Units, supplied by a purified concentrate which has syecific 
trypsin and chymotrypsin activity in a ratio of approximately 
six to one. ACTION: Reduces inflammation of all types; re 
duces and prevents edema except that of cardiac or renal 
origin; hastens absorption of blood and lymph extravasates 
improves regional circulation; promotes healing: reduces pain 
INDICATIONS: Chymoral is indicated in respiratory condi 
tions to liquefy thickened secretions and suppress inflamma 
tion of mucosa and bronchiolar tissue; in accidental trauma 
to speed reduction of hematoma and edema: in inflammatory 
dermatoses to ameliorate acute inflammation in conjunction 
with standard therapies; in gynecologic conditions to sup- 
press inflammation and edema and stimulate healing; in surgical 
procedures to minimize surgical trauma with inflammation and 
Swelling. in genitourinary disorders to reduce pain and promote 
faster resolution, in ophthalmic and otorhinolaryngic conditions 
to lessen hematoma, edema and inflammatory changes. in 
dental procedures to lessen pain and gum tissue trauma, with 
inflammation and swelling, in reaction to extractions or surgery 
CONTRAINDICATIONS: None known. SIDE EFFECTS: None 
reported in clinical use. DOSAGE: Recommended initial dose 
is two tablets q.i.d.: one tablet q.i.d. for maintenance. SUPPLIED 
Bottles of 48 tablets 
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“comprehensive” multivitamins — friend or foe? 
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WHY 


FOLIC 
ACID 
IN ADABEE*® 





While folic acid is a valuable hemato- 
logic agent when used alone, when 
administered in “comprehensive” mul- 
tivitamins it may mask and obscure 
the diagnosis of incipient pernicious 
anemia.~! Diagnosis so delayed may 
allow irreparable neurologic damage 
to occur before the true nature of the 
disease is recognized and treated.* 


To help avoid this threat, and still 
provide necessary nutrition, Robins 
has formulated Adabee®, a new thera- 
peutic multivitamin without folic acid 
that is especially safe for sustained 
multivitamin support. 


why no vitamin Byg in Adabee® 


To obtain therapeutic levels of specific 
vitamins for certain individual defi- 
ciencies, doctors must often employ 
formulas which include ingredients 
which are non-essential, expensive to 
the patient, and irrational.*:7-?° 


Because Biz has been described as 
needless in therapeutic vitamin mix- 
tures by the A.M.A.?, and its unneces- 
sary!:8, 10, 14,15 yse has been criticized 
by astute hematologists,’ internists,’° 
pathologists,!?; and nutritional 
workers,? it has been omitted from 


Adabee. 
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Each yellow, capsule-shaped 


Adabee® tablet contains: 
Vitamin A ........ .-25,000 USP units 
Vitamin D ..... . 1,000 USP units 


Thiamine mononitrate (Br ’ 
Riboflavin (Be) .... 
Pyridoxine HCI (Be) . - 
Nicotinamide (niacin amide) Dw 
Calcium pantothenate 
Ascorbic acid (vitamin C) 


Each green, capsule-shaped 
Adabee®-M tablet contains Adabee, 


plus nine minerals: 





BSR cccesecereeseeee 15.0 mg. Mase» 85 Oe. 
Iodine . 0.15 mg. Potassium ... 5.0 mg. 
Copper ......... 1.0 mg. Calcium ........103.0 mg. 
Manganese .... 1.0 mg. Phosphorus | . 80.0 mg. 
Magnesium .... 6.0 mg. 


—— 
1. Ellison, A. B. C., J.A-M.A., 173:240, 1960. 
w — P. L. .M.A. Council on Foods and Nutrition, 
J.A.M.A., 169: 41, 1959. 3. New Eng. J. M., Vol. 
1958, p. 1231. 4. Goodman, 
The Pharmacological &. of 
New York, Macmillan, 55, 
5. Federal Register, Vol. 25, 
No. 136, July 1960, p. agg 6. a c. L. 
and Krevans, J. R., New En . 45:529-31, 
1951. 7. “Winkrove, M. M. . Clinical Ts we nem 3rd 
ed., Phila Lea & Febiger » 1952, pp. 398-400. 
Frohlich, ‘e D., Ne 259:1221, 
9. Vilter, R. W., , 28:15, p. 90, 
1960. 10: ° B., Drugs of Choice: 
- Modell, ed., St. . Vv. Mosby 
Co., 1960, pP 115-16 11. Crosby, W. H., Col., 
-S.A., Military ge a 3, April 
12. oa Cc. E. C., Conn, State Med. Jour- 
, July 19: 38. 13. Todd, Sanford, and 
1 Diagnosis By ea 7 iy! Methods, 
W. B. Saunders, Phila 1954, pp. 306-7. 
14. Goldsmith, G. A. A » 25:680, Nov 
1958. 15. Darby, W. J., Am. J. of M., 25:726, 
Nov. 1958. 
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ne... DELENAR stops rheumatic inflamma- 
ronti...and DeLenar relaxes painful 
scle spasm with a proved muscle relaxant 
and DieLeENAR quickly relieves motion-stop 
hg pain with better tolerated aluminum aspi 
..for comfortable restoration of motion 
+ bw you can restore motion safely, surely with 
} LENAR in mild rheumatoid arthritis, early 
~ 


fe cmst, E. M.: Pennsylvania M. J. 63:708 (May) 1960 














ore than just anti-inflammatory therapy 


m, with the more active corticosteroid, 


2. Settel, E.: Clin. Med. 7:1 


‘ith the first total anti-arthritic therapy 


osteoarthritis, rheumatism, spondylitis, fibro- 
sitis, myositis, chronic fibromyositis. 


Formula: 


DeroniL’ (Dexamethasone ) 0.15 mg. 


lowest dosage anti-inflammatory steroid 
15 mg. 


Orphenadrine HC] 
proved muscle relaxant 


>= 
Te) a 
d mg. 


Aluminum Aspirin 


fast analgesic relief of motion-stopping pain 


5 (Sept.) 1960 


prescribe 
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anti-inflammatory 
relaxant 
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Wg AYRE 
AID FOR YOUR DIAGNOSTIC EYE 


The trained eye, teamed with 2a in- 
strument of proven dependability, / 
produces accurate diagnosis. 
Each Welch Allyn instrument is 
designed to help you “do the job”, 
while retaining the virtues of sim- ] 




















plicity, longevity and good looks. J 

Ask your surgical supply dealer 
to show you the many Welch Allyn 
illuminated instruments available 
to aid your diagnostic eye. 
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TRIAMINIC WITH TRIPLE SULFAS + 
| ' tablets suspension 
er § 
yn / Provides triple sulfas to control 
le I streptococcal, pneumococcal and 


staphylococcal invaders 


Each Trisulfaminic Tablet and each tsp. (5 ml.) of Trisulfaminic Suspension provides: 

Triaminic® 25 mg. and Trisulfapyrimidines, U.S.P. 500 mg. 

Dosage: Adults —2 to 4 tablets or tsp. initially, followed by 2 every 4 to 6 hours. Children 

“f & to 12—2 tablets or tsp. initially, followed by 1 every 6 hours. Children under 8— 
initially, % tsp. per 10 lbs. body weight, to a maximum dose of 2 tsp., then about 4% 

of this dose every 6 hours. 

Medication may be continued until patient has been afebrile for 3 days. 

1. Lhotka, F. M.: Illinois M. J. 112:259 (Dec.) 1957. 2. Fabricant, N. D.: E.E.N.T. Monthly #7:460 (July) 


1958. 3. Farmer, D. F.: Clin. Med. 5:1183 (Sept.) 1958. 4. Sophian, L. H., et al: The Sulfapyrimidines, 
New York, Press of A. Colish, 1952, p. 132. 
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TO AVOID ACUTE RESPIRATORY DISTRESS 
IN CHRONIC BRONCHITIS, 
CHRONIC ASTHMA AND EMPHYSEMA 


Choledyl remains a uniformly effec 
tive bronchodilator throughou 
prolonged therapy, and it is vit 
tually free of gastric irritation 

and other unwanted effect 

even in geriatric patient 
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SUPERIOR BRONCHODILATATIO 
THROUGH SUPERIOR 
THEOPHYLLINE ABSORPTION 


Choledy! is often effective when amino 
phylline or other xanthines fail, becaus 
it produces up to 75% higher theophylling 
blood levels than equivalent doses 0 
aminophylline. Depend on Choledyl to re 
lieve bronchospasm, coughing and whee 
ing...to increase vital capacity... to eas 
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THE CHOLINE SALT OF THEOPHYLLINE brand of y 
betters breathing ... decreases wheezi 
Supplied: 200 mg. tablet 


i (yellow); bottles of 100 
Full dosage information 
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e _ treats their 
- @ee eacne 


i * while they 


itatior 


S 5 wash : 










T10 









: ases the skin helps remove blackheads dries and peels the skin 


completely emulsifies penetrates and softens come- removes papule coverings and 
and washes off excess dones, unblocks pores and facil- permits drainage of sebaceous 
oil from the skin. itates removal of sebum plugs. glands. 


mino 
“cau 

y ling 
eS 0 
to regrostex contains Sebulytic®,* a combination of surface-active wetting agents with remark- 
vheemble antiseborrheic, keratolytic and antibacterial actions...enhanced by sulfur 2%, 
> easgpalicylic acid 2%, and hexachlorophene 1%. 


atients like Fostex because it is so eaSy to use. They simply wash acne skin 2 to4 times 
a day with Fostex Cream or Fostex Cake, instead of using soap. 


Psodium lauryl sulfoacetate, sodium alkyl ary! polyether sulfonate and sodium dioctyl sulfosuccinate. 


Fostex is available in two forms— 


SS G FOSTEX CREAM, in 4.5 oz. jars. 


FOSTEX CAKE, in bar form. 


Fostex Cream and Fostex Cake are inter- 
changeable for therapeutic washing of the skin. 
Fostex Cream is approximately twice as drying 





F 100 . as Fostex Cake. 

ation . 
a Fostex Cream is also used as a therapeutic 
d be shampoo in dandruff and oily scalp. 

py: Write for samples. 


ly WESTWOOD PHARMACEUTICALS «* Buffalo 13, New York 
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Put your low-back patient 
back on the payroll 


Soma’s prompt relief of pain and stiffness 
can get your low-back patients back 
to work in days instead of weeks 


Soma is unique because it combines 
the properties of an effective muscle 
relaxant and an independent anal- 
gesic in a single drug. 

Thus with Soma, you can break up 
both pain and spasm fast, effectively 
. . . help give your patient the two 


things he wants most: relief from 
pain and rapid return to full activity. 
Soma is notably safe. Side effects 
are rare. Drowsiness may occur, but 
usually only with higher dosages. 
Soma is available in 350 mg. tablets, 
USUAL DOSAGE IS 1 TABLET Q.I.D. 


The muscle relaxant with an independent pain-relieving action 


(carisoprodol, Wallace) 


@ Wallace Laboratories, Cranbury, New Jersey 





How you can help save 
your patients a month’s pay 


Kestler reports in J.A.M.A. (April 
30, 1960) that conventionally 
treated low-back syndrome pa- 
tients required an average of 41 
days for full recovery (range: 3 to 
90 days). The addition of Soma 
therapy in this comparative inves- 
tigation reduced the average to 
11.5 days (range: 2 to 21 days 

With Soma, patients averaged full 
recovery 30 days sooner. 








a major improvement 
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IPO ILUCMINY TELA TPs 
VACCIN IE: 


PURIVAX Poliomyelitis Vaccine contains less monkey kidney protein than 
does commercial Salk vaccine. Consequently, the possibility of 

allergic sensitization is minimized. 

Standardization is achieved by precise physical (rather than biological) 
methods so as to produce a uniform quantity of 


inactivated antigen in each dose. 


PURIVAX Poliomyelitis Vaccine provides immunity in a higher percentage of 
patients who complete only two of the recommended three-dose series; 
this results in an earlier establishment of immunity in a 

significant proportion of patients. 

Immunity in all patients who received three doses of PURIVAX 


Poliomyelitis Vaccine has been reported.* 
y 


PURIVAX Poliomyelitis Vaccine induces high antibody titers against 
all three types of poliomyelitis virus. Moreover, the highly virulent 
Mahoney strain of type 1 has been replaced by the less virulent 


Parker strain for even greater safety. 








ALO Moteur be Reh eA 


IPUIRIVAX 


POLIOMYELITIS 


VACCINE 
(Commercial Saik) 


63" 


IMMUNE 


age and Administration: It is recommended that three 
jections (intramuscular or subcutaneous) of 0.5 cc. each 
given, with an interval of 4 to 6 weeks between the first 
d second injection. The third injection should be ad- 
nistered 7 months or more after the second injection. 


preferred procedure is to complete immunization 
ore the season when poliomyelitis characteristically 
eases. However, the vaccine may be administered 
oughout the summer season. Special circumstances 
h as exposure to the disease, tonsillectomy, or trauma 
not considered contraindications. 


plied: 2-cc. vials. 


G MERCK SHARP & DOHME, 


DIVISION OF MERCK 4 CO., 


POLIOMYELITIS VACCINE 


*Hilleman, M. R., Charney, J., 
Tytell, A. A., Weihl, C., Cornfeld, 
D., Ichter, J. T., Riley, H. D., Jr. 
and Huang, N.: Investigation into 
the development and cal testing 
of a poliomyelitis taining 
st rdized amounts of purified 
poliomyelitis virus antigens, 1960 
Symposium on Polio Vaccines, 
Newark, New Jersey, April 20, 1960. 


For additional information, 
write Professional Services, 
Merck Sharp & Dohme, 

fest Point, Pa. 


PURIVAX is @ trademark of Merck & Co., inc. 


inc., WEST POINT, PA. 























capsules 


Timeless: 
caused by 
antibiotics 


BACID serves to re-implant billions of ‘‘friendly” viable 
L. acidophilus in the intestinal tract. These help create a 
normal aciduric flora to suppress pathogenic organisms 
which cause diarrhea, proctitis and perianal itch. BACID 
is valuable in conditions associated with intestinal putre- 


faction (flatulence, distention, eructation), also in the 
treatment of aphthous stomatitis. 


BACID capsules provide an exceptionally high potency 
of a specially cultured human strain of viable Lactobacil- 
lus acidophilus. Each capsule also contains 100 mg. of 
sodium carboxymethylcellulose. 


BACID eliminates the bulk, unpalatability and other in- 
conveniences of acidophilus milk, yoghurt or buttermilk. 
Dosage: 2 Bacid capsules two to four times a day, taken 
preferably with milk or lactose. Bottles of 50 and 100 
capsules. 


samples and literature on request 

u.s.vitamin & pharmaceutical corporation 
Arlington-Funk Laboratories, division 

250 East 43rd Street, New York 17, N. Y. 























when 


sulfa 
is 
your 
plan 
of 


therapy... 





OUTSTANDING 1-DOSE-A-DAY SULFA} 


Rapid peak attainment in 1 to 2 hours!-?... approximately one-half the time 
of other single-daily dose sulfas.? High free levels—as much as 95 per cent 
of circulating levels remaining in fully active unconjugated forms.’ Ex-§\: 
tremely low 2.7 per cent incidence of side effects in toxicity studies on 223 
patients.‘ Includes total reactions (subjective and objective), all temporary 
and rapidly reversed. No crystalluria reported. 


KYNEX TABLETS, 0.5 Gm., botties of 24 and 100. Dos- 
age: Adults, 0.5 Gm. (1 tablet) daily following an initial 
first day dose of 1 Gm. (2 tabiets). 


KYNEX ACETYL PEDIATRIC SUSPENSION, cherry- 
flavored, 250 mg sulfamethoxypyridazine activity per 
tsp. (6 cc.). Botties of 4 and 16 fi. oz 


New KYNEX ACETYL PEDIATRIC DROPS, cherry- 
flavored, 126 mg. sulfamethoxypyridazine activity per 
cc. In 10 cc. squeeze bottle. 


New for acute G. U. infection AZO KYNEX TABLETS 
(for q. i. d. dosage), 125 mg., KYNEX Suifamethoxypy- 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 
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Sulfamethoxypyridazine Lederle 


eee 


ridazine in the shell with 150 mg. phenylazodiamino- 
pyridine HCI in the core. 


Precautions: Usual sulfonamide pracautions apply. ‘4, 


1. Boger, W. P.; Strickland, C. S., and Gylfe, & 
J. M.: Antibiotic Med. & Clin, Ther. 3:378 

(Nov.) 1956. 2. Boger, W. P.: In: Antibiotics 
Annual 1958-1959, New York, Medical En- 
cyclopedia, Inc., 1959, p. 48. 3. Sheth, U. K.; 
Kulkarni, B. s., and Kamath, P. G.: Anti- 
biotic Med. & Clin. Ther. 5 :604 (Oct) 1968. 
4. Anderson, P. C., and Wissinger, H. A.: U.S. 
Armed Forces M. J. 10:1051 (eee) 1959, 


































YCLEX 


HYDRODIURIL® WITH MEPROBAMATE 
HYDROCHLOROTHIAZIDE 


forEDEMA...CYCLEX providesthe prompt 
diuresis of HYDRODIURIL for rapid reduc- 
tion of weight gain, breast fullness, abdom 
inal congestion 


for MOOD-CHANGES... CYCLEX supplies 
the effective relief of meprobamate for 
nervousness, irritability, tension, nausea, 
malaise, insomnia 


for GI DISTRESS..CYCLEX affords quick 
acting relief of nausea and bloating asso 
ciated with premenstrual tension 

SUPPLIED: Tablets, bottles of 100. Each tablet con 


tains 25 mg. of HYDRODIURIL (hydrochlorothiazide) and 
200 mg. of meprobamate 


DOSAGE: Usual adult dosage is one tablet once or 
twice a day, beginning on the first morning of symp 
toms and continuing until the onset of menses.CYCLEX 
may be continued through the menstrual period 


Before prescribing or administering CYCLEX, the physician should 
detailed information on use accompanying package or available « 


CYCLEX and HYDRODIURIL are trademarks of Merck & Co., Inc 
MERCK SHARP & DOHME 


S Division of Merck & Co., INC. 
West Point,-Pa. 




















Why HOMAGENETS instead of ordinary vitamins 


How about taste? Homogenization mai 
Homagenets so palatable they can 
chewed like candy or swallowed . . . Wi 
no “fishy burp.” 

Formulas? Five of them—Prenatal, Ped 
atric, Aoral, Geriatric, and Therapeut 


Nature gives the reason! Homagenets pro- 
vide vitamins the way nature intended—in 
homogenized form. The homogenization 
process* used in Homagenets breaks up 
the vitamins into microscopic particles— 
1/100th the size found in ordinary vita- 
min tablets. 


Why small particles? To speed absorption; 
improve utilization; and eliminate need 
for wasteful excess dosage.** 


**Lewis, et al.: Pediat. 5:425 


Write for samples and detailed literatu 


HOMAGENETS 


THE HOMOGENIZED VITAMINS IN SOLID FORM 


*U.S. Pat. Nos. 2676136; 28415 


THE S. E. ivi ASSENGILL COMPANY Bristol, Tennessee » New York « Kansas City « San Franet 
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by this magazine indicates. Medical offices 


Professional briefs 


Medical Economics, January 30, 1961 


HAVE HEALTH PLANS GONE as far as they can go? 
Some 31 per cent of all doctor bills are now 
paid by insurance, but the percentage has 
climbed only 0.9 per cent in two years. Warns 
the Social Security Administration: Those who 
want to preserve private medical care should be 
worried over the slow growth in coverage of 
doctors' services outside the hospital. 


YOU'RE PROBABLY PLACING TOO MUCH TRUST in your 
hospital's consent forms, a new survey by this 
magazine indicates. Two-thirds of M.D.s queried 
don't personally get written permission from 
their patients for surgery or other procedures. 
They feel the hospital form covers them. But 
later, if they're sued, they usually can't 
prove the patient got a full explanation of 
what he was signing. So they're legally 
vulnerable, defense attorneys point out. 


A FIVE-DOCTOR GROUP THAT GOT BOOTED OUT of a 
Kaiser Plan hospital in Hawaii in a dispute 
over their pay (see p. 82) just recently filed 
Suit against the plan for $1,700,000. The 
doctors allege that the plan sullied their 
"integrity and professional competence." 


BOGGED DOWN BY BILLING? Your monthly statements 
can be made up in two or three hours if you 
Switch to copy-machine billing, a new study 
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that send patients machine-made copies of 
their master account cards save as much as 24 
hours a month over the old way. And this type 
of bill, because it's fully itemized, also 
improves collection ratios, they report. 












THE A.M.A.'S WHITE HOPE for avoiding Social 
Security-paid care for the aged—the Kerr-Mills 
program—looks like a white elephant to N.J. 
Commissioner J. W. Tramburg. He says it's so 
tough to administer that he “would need a 
bureaucracy...to keep the program clean." It's 
potentially "the biggest scandal ever to hit 
America," he adds. "I have no desire to be 
hung because of a foolish program." 




















BILL-PADDING BY DOCTORS in accident cases 
isn't limited to medicine's fringe operators, 
says the New York State Board of Regents. It 
has found that insurance companies have been 
defrauded of "millions of dollars" and that 
many of the doctors involved are "men of 
recognized standing in their profession." In 
one county alone, it found 81 doctor-Suspects. 
Now it's checking other metropolitan areas. 
























JEWISH MEDICAL STUDENTS now comprise nearly 20 
per cent of total medical school enrollment, 
the Anti-Defamation League reports, calling 
this a “heartening advance" from the 1940s. 
The percentage then was only half that. 
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Now...2 objective tests demonstrate that 

Peritrate produces a substantial and sustained 
increase in coronary blood flow 

in patients with or without angina 


Radieisotopic measurements show: In postcoronary ee with or with: 
out angina, Peritrate increases myocardial blood flow “ _ wae 
one hour after ingestion and lasting up to five hours. 








jefore Peritrate—Tracing shows re- After Peritrate—Significant increase in 
duced coronary blood fiow (shaded coronary blood fiow of postcoronary 
area) after myocardial infarction.? patient. 





—EE 





ECG response to standard exercise shows: A 20 mg. dose of Peritrate 
... affords protection for four to five hours...” 








tefore Peritrate—Exercise ECG shows After Peritrate—Exercise ECG shows 
ST segment depression normal ST segment. 














Peritrate is safe — causes no change in cardiac output,' no significant 
change in blood pressure or pulse rate. 


Full dosage information, available on request, should be consulted before 
initiating therapy. Bee . 
‘basic therapy in coronary artery disease 


Scientific Exhibit, A.M.A. Meet ira 
Miami, Fia., June, 1960. 
Russek, H. |.: Postgrad. Méd,” : ‘ 


> 1. Johnson , and Sevelius, GS — with of without angina 
J.A.M.A. SO ty3: 133i Quly) 1960. 
Sevelius, G., and Johnson, P. a: . 
_ Use of Radioisotopes to" Record : 
Myocardial Blood Flow Changes 
» Produced by ea tt Dilators, . 
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Vattains 

sustains 

retains 
aa 


extra 


antibiotic 
activity 


attains activity 


lev els promptly 


MY 


* Demethylichlortetracycline attains — 
usually within two hours—blood levels more than 
adequate to suppress susceptible pathogens — on 
daily dosages substantially lower than those re- 
quired to elicit antibiotic activity of comparable 
intensity with other tetracyclines. The average, 
effective, adult daily dose of other tetracyclines 
is 1 Gm. With DECLOMYCIN, it is only 600 mg 


TETRACYCLINE 
ACTIVITY 
WITH OTHER 
TETRACYCLINE 
THERAPY 


TETRACYCLINE 
ACTIVITY 
WITH 
DECLOMYCIN 
THERAPY 





Dd: 


SUSTAINS activity 
levels evenly 


DECLOMYCIN Demethylchlortetracycline sustains, 
through the entire therapeutic course, the high 
activity levels needed to control the primary in- 
fection and to check secondary infection at the 
original—or at another—site. This combined action 
is usually sustained without the pronounced hour- 
to-hour, dose-to-dose, peak-and-valley fluctuations 
which characterize other tetracyclines. 











is giv 
action 






ILOMYCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


wtains activity 


lev els 24-48 hrs. 


ains, LOMYCIN Demethyichlortetracycline retains CAPSULES, 150 mg., bottles of 16 and 100. 
high actly levels up to 48 hours after the last dose Dosage: Average infections—1 capsule four times 
y in- is given. At least a full, extra day of positive daily. Severe infections—Initial dose of 2 cap- | 


the action may thus be confidently expected. The sules, then 1 capsule every six hours 
ction average, daily adult dosage for the average infec- PEDIATRIC DROPS, 60 mg./cc. in 10 cc. bottle 
hour- f tion—1 capsule q.i.d.—is the same as with other with calibrated, plastic dropper. Dosage: 1 to 2 
ions F tetracyclines... but total dosage is lower and drops (3 to 6 mg.) per pound body weight per 
duration of action is longer. day—divided into 4 doses 
SYRUP, 75 mg./5 cc. teaspoonful (cherry-flavored), 
bottles of 2 and 16 fi. oz. Dosage: 3 to 6 mg. per 
pound body weight per day—divided into 4 doses 






























PRECAUTIONS—As with other antibiotics, DECLOMY- 
CIN may occasionally give rise to glossitis, stoma 
titis, proctitis, nausea, diarrhea, vaginitis or derma- 
titis. A photodynamic reaction to sunlight has been 
observed in a few patients on DECLOMYCIN. Although 
reversible by discontinuing therapy, patients should 
avoid exposure to intense sunlight. If adverse reac- 
tion or idiosyncrasy occurs, discontinue medication 

Overgrowth of nonsusceptible organisms is a pos- 
sibility with DECLOMYCIN, as with other antibiotics 
The patient should be kept under constant observation 





DAYS OF TETRACYCLINE A DOSAGE 








DURATION OF PROTECTION 















DAYS OF TETRACYCLINE B DOSAGE 









DURATION OF PROTECTION 











DAYS OF TETRACYCLINE C DOSAGE 








DURATION OF PROTECTION 











LEDERLE LABORATORIES 
A Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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interval treatment of headache 


7 7 ’ 
BELLERGZ 
pl Ml AM dl id AL 4 effectively relieves distress of 


hot flashes -sweating -headac 
-excessive fatigability 
irritability -palpitation »insomn 


“A double blind study shows that... Bellergal Spacetabs is well suited for the 
symptomatic treatment of patients with vasomotor symptoms. Excellent to good 
results were achieved in 78 per cent of all complaints. ... Symptoms of autonomic 
instability in patients with psychosomatic disorders alone, in those in the 
menopause, or in those in whom it was concomitant with organic disease were 
well controlled.” Bernstein, A. and Simon, F.: Angiology 9 :197, August 1958. 


BELLERGAL SPACETABS-— Bellafoline 0.2 mg., ergotamine tartrate 0.6 mg., 


phenobarbital 40.0 mg. Dosage: 1 in the morning, and 1 in the evening. 
BELLERGAL TABLETS — Bellafoline 0.1 mg., ergotamine tartrate 0.3 mg., 
phenobarbital 20.0 mg. Dosage: 3 to 4 daily. In more resistant cases, dosage begins 
with 6 tablets daily and is slowly reduced. 
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SAFE 
@ APPROACH 


IN THE TREATMENT OF PSORIASIS | 


a oe 
LASOL 


Clinically tested, safe and effective RIASOL 
offers maximum assurance against recur- 
rence and adverse reactions. 











¥ RIASOL contains 0.45% Mercury chemically com- 
bined with soaps, 0.5% Phenol, and 0.75% Cresol. 
Available at pharmacies or direct in 4 and 8 fluid | 
ounces. Write for professional sample and literature. 
| 
| 
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12850 MANSFIELD DETROIT 27, MICHIGAN 
















One pharmaceuti al research 


executive points up the impor- 






tance of failures as guideposts 





to success in the search for new 






or improved drugs when he 









says: 


ra 
“Failure 1s our most 
important product.’ 


The pharmaceutical industry’s investment in research has been grow 
ing much faster than the industry itself. Last year the prescription drug 
companies spent a record $197 million for research, a five-fold increase 











in the space of ten years. Such an investment is possible, of course, only 

















when there are profits. « This growth in privately financed research has 
sent the volume of laboratory failures soaring. For two years ip a row] py, 
the pharmaceutical industry has tested more than 100,000 substances§ jj. 
in the search for new medicines. Fewer than two per cent showed§ (me 
enough promise for clinical testing. Only a handful will ever be sold tens 
as prescription drugs. ‘The odds against finding a product with thera-§ poin 
peutic value probably exceeded 2000-to-1. ¢ But year by year, as the awa 
failures mount, the successes also increase, putting new or improved Has 
medications at the disposal of the medical profession. And the public§ Yes. 
benefits through better health, specific cures, shorter hospitalization, § po 


longer lives. ¢ This is only one part of the massive assault on discase _ 
: . effe 

that engages the health team headed by the medical profession and 7. 
tis ‘ mi — Man 
embracing hospitals, nurses, pharmacists, technicians, and colleges. > 


It is an effort that could only take place | This message is brought to you in bef}, 
» . . Pa ~ - half of the producers of prescription arb 
in a society which encourages individual | drugs. For additional information, 
: [ . please write Pharmaceutical Manufac- 
freedom and guarantees incentives to | turers Association, 1411K Street,N.We 
‘ Washington 5, D.C. 
freedom of enterprise. 
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Daytime therapy for ten 


fy By 


PREF” x 


When the nervous insomniac 
needs help in relaxing tensions 


that torment sleep 








ion insomnia 


avoids “knockout” pills at night 


What is this daytime therapy? 
It is the daytime use of Meprotabs 
(meprobamate) to stop nervous 
tensions from building up to the 
point where they keep the patient 
awake at night. 

Has it been thoroughly studied? 
Yes. Over 20 published clinical 
reportst have proved that the day- 
time use of meprobamate is very 
effective in relieving insomnia. 
Many investigators have found it 
to be an excellent substitute for 
barbiturates. 


What are its chief advantages? 


It eliminates the need for the 
“knockout” hypnotics at bedtime. 
The patient is relaxed and drifts 
easily into a sound sleep whenever 
he wants to. Meprotabs allows the 
patient to awaken alert and re- 
freshed. There is no mental foggi- 
ness to confuse the patient at work. 


Dosage: 1 tablet t.id. with last tablet at 
bedtime. 

Supplied: White, coated 400 mg. tablets 
of meprobamate; bottles of 50. 

TBibliography available on request. 


meprobamate tablets 


32. Meprotabs’ 


@) WALLACE LABORATORIES / Cranbury, N.J 





*TRADE- MARK 








Cort 


cotherapy 


Disease: 


‘Rheumatoid 


arthritis ~~ 


Use 
of 
Medrol: 


In severe or moderately 
severe cases, initial 
dosage of Medrol is 

8 to 16 mg. daily; 
maintenance dosage 
ranges from 4 to 12mg. 
daily, adjusted stepwise~ 
every 5 to FO days in 
accordance with 
response. In children, 
and also in adults 
with moderate clisease, 
both initial and 
maintenance dosage is 
Medrol 4 to 8 mg. daily. 


“It [methyl predniso- 
lone] is potent and 
displays a slightly 
improved ‘safety’ 
record, showing a 
reduced frequency of 
disturbing side-effects 
as compared with 

the other steroids.” 


t, D.H.: J.A.M.A 
53 (July 11) 1959 


Medrol 


Each tablet contains: 
Medro! (methyiprednisolone) 
2, 4, or 16 mg. 


— 
Medrol hits the disease, 
but spares the patient. 


*Trademark, Reg. U. S. Pat. Off.— 
methylprednisolone, Upjohn 

The Upjohn Company, 

Kalamazoo, Michigan 
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Son study medicine? 

Sirs: I have another answer to 
your question, “Advise Your 
Son to Study Medicine?” When 
I was young, three physicians 
in my family did everything 
they could to discourage me 
from becoming a doctor. I per- 
sisted against great adversity, 
and I have never regretted it. 
My wife and I plan to handle 
our own 17-year-old son this 
same way. If he shows any in- 
clination to choose medicine, 
we will try to argue him out of 
it. Then, if he persists, we can 
be fairly sure that he wants very 
much to be a doctor—and for 
the right from 
economic motives or the like. 
—G. G. Rhodes, M.D. 


Albuquerque, N.M. 


reasons, not 


Collecting small bills 
Sirs: 


I have a suggestion con- 
cerning “How Long Should You 
Try to-Collect Five Dollars?” 
For four years, I tried every- 
thing, including collection agen- 
cies. Few: wanted to bother with 
accounts under $25; and if they 
did, they only antagonized the 
patient. ' 


Letters 


Medical Economics, January 20, 1961 


After I had lost about $4,000 
in smail bills, I devised a two- 
step system that seems to work 
well. 

First, my aide attempts to 
collect all small accounts (up to 
$10) at the time of each visit. 
If she fails—and if routine fol- 
low-ups fail too—she takes the 
second step: She places a small 
piece of red tape on the patient’s 
account card. When he shows up 
again—as he almost invariably 
does—the girls are ready for 
him. Before he gets any further 
service, he must pay off his bal- 
ance. 

-George R. Farrell, M.D. 


San Diego, Calif 


Medicine’s image 

Sirs: You recently published a 
letter from a fellow Californian 
who was apparently disgusted 
with what he called medicine’s 
image. He said, among other 
things: “The rank-and-file phy- 
sician isn’t given the opportun- 
ity to select and elect desirable 
officers and delegates.’’ This 
leaves a totally wrong impres- 
sion. 


The 200-member House of 























... Letters 


Delegates, the policy-making 
body of the A.M.A., is made up 
of elected representatives from 
Each state 
society elects one of its members 
1,000 
from 


the state societies. 


as a delegate for every 
A.M.A. Thus, 
the very beginning, democratic 


members. 
principles have prevailed within 
organized medicine. 

If a physician’s voice isn’t 
heard, it isn’t the fault of the 
A.M.A. It’s the fault of the doc- 


tor himself for not taking a 


more active interest in the af- 
fairs of medicine at both county 
and state levels. 

—E. Vincent Askey, M.D. 


President 
American Medical Association 
Los Angeles, Calif. 


On help-less practice 

Sirs: I admire the stand the 
author took in “A No-Girl Of- 
fice Suits Me Fine.” But with- 
out help, I’d have ulcers in no 
time. I’d rather have a high 
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PATIENTS FOR MORE SATISFYING SLEEP 
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Dori len offers sound, rest ful sleey pi ir pati tients who are sensitive to barbit irates, eld- 


erly patients, patients with low vital capacity and poor respiratory reserve and th 
of hepatic or renal disease. Onset of s 


ose 


who are unable to use barbiturates because 
with Doriden is smooth and gradual, usually with no preliminary excitation. Doriden 
acts within: 30 minutes, and sleep lasts for 4 to 8 hours. Except in rare cases, no “hang- 
over” or “‘fog,”’ because Doriden is rapidly metabolized. suppLiep: Tablets,0.5 Gm., 


0.25 Gm. and 0.125 Gm. ’ 
Complete information sent on aoe » DORIDI wN enema 


(glutethimide c1Ba) 
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... Letters 


overhead than take the risk. 
Anyway,.I think most patients 
nowadays expect a doctor to 
have an aide. 

~—Thomas EvSnyder, M.D. 


East Syracuse, N.Y. 


Investment counselors 
SIRS: 
vestment counselors, you didn’t 


In a recent article on in- 


mention a problem they’ve help- 
ed me solve. We physicians seem 
to be prime targets for friends, 


relatives, patients, 
leagues who want us to get in 
on “investment opportunities.” 
It’s almost impossible to, tart 
them down without,giving of- 
fense. 

When such bait is offered to 
me; I say, “Here is.my invest- 


ment “counselor’s address. I act 


only on his recommendation.” 
This approach has. saved mé 
friendships, patients, time, and 
money. 

David Falk, M.D. 


Bakersfield, Calif 





DERMATOLOGIC 


Ointment 3% 


Ointment 3% with Hydrocortisone 2% 
(each with methyiparaben 2.4% and 


propy!paraben 0.6% in a woo! fat-petroiatum base) 


ACHROMYCIN 


Tetracycline Lederle 


a standard in topical antibiotic therapy 


LEDERLE LABORATORIES, 4 Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. Qa 
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Each 
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DORMI 
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APAP | 
Dosaj 
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for relief from the total cold syndrome... 


ogg lh ep. 
. : 


aye * 


safe cough 
i suppression 


classic 
expectoPant 
action 


superior upper 
respiratory 
decongestion 


prompt 
antipyresis 
and analgesia 


Tussagesic’ 


timed-release tablets /suspension 


Each Tussagesic timed-release Tablet 
provides: 

TRIAMINIC® .. o<6 0 3 S = St a ee 
DORMETHAN (brand of dextromethorphan HBr) 0 my. 
TERPINHYDRATE « . =... . . . 180mg. 
APAP (acetaminophen) , : 25 meg. 
Dosage: Adults and children over 12— 
one tablet in the morning, midafternoon 
and at bedtime. Each tablet should be 
swallowed whole to preserve the timed- 
release action. 


Each tsp. (5 ml.) of Tussagesic 
Suspension provides: 

TRIAMINIC& »§ Bme 
DORMETHAN (brand of dextromethorphan HBr 15 mg 
TERPIN HYDRATE i. me 
APAP ‘acetaminophen 120 my 
Tussagesic Suspension is especially 
suited for children and for adults who 
prefer liquid medication; it is pleasantly 
flavored, non-narcotic and non-alcoholic. 
Dosage (to be taken every 3 or 4 hours): 
Adults and children over 12—1 or 2 tsp.; 
Children 6 to 12—1 tsp.; Children 1 to 6 
—% tsp.; Children under 1—% tsp. 


DORSEY LABORATORIES .- a division of The Wander Company « Lincoln, Nebraska 
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ANTACID — DEMULCENT 
MON-CONSTIPATING 






Shake Well Before Using 







NO TASTE FATIGUE 
EXCELLENT RESULTS 
NO CONSTIPATION 


the most widely prescribed and 
most wearable of all antacids 
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- PARAFON ~ 


for relief of pain and muscle spasm 


Winter activity often calls soft 


3 and unused muscles mto play. ‘To 

relieve the frequently .paintul conse- 
\ quences, a logical choice is PARAFON, 
, 


Combining: a superior muscle relaxant 
with a preferred musculoskeletal analgesic, 
PARAFON promptly alleviates pain and 
stiffness. restores mobility, and accelerates re- 
covery. Just 2 tablets provide up to 6 hours 
of relief. PARAFON 1s effective in mus- 
culoskeletal disorders, such as sprains, 
strains, myositis, whiplash injuries, low 

back pain, and fibrositis. Side effects 

are rare, almost: néver require 

cessation of therapy. 


Dosage: Iwo tablets tid. « id 
Supplied: Scored, pink tablets, bot! 


ol 50. Each tablet contains PARAELEX 


Chloroxazonet 125 mg, and TyLenon* 

: / \cetamimophen 300 mg 
. f " US. Patent No. 2,895,877 
FY (McNEIL) 


ae McNEUL LABORATORIES, IN¢ 
PHILADELPHIA 82, PA 


























PHOSPHO-SODA conveniently fits any 
schedule because its effect can be 
controlled by dosage and time of ad- 
ministration. It produces normal, 
soft bowel movements without g.i. 
discomfort or irritation. Pleasant to 
take in cold water, carbonated bev- 
erages, or fruit juices. Recognized 
as a superior eliminant for over 60 
years. 


for predictable elimination... 
DY whatever the schedule 


PHOSPHO-SODA 


works within one hour or overnight 
as a gentle laxative or purgative 


100 cc. contains: 48 Gm. sodium biphos- 
phate and 18 Gm. sodium phosphate in bottles 
containing 2%, 6,and 16 fl.oz. 


When an enema is needed: Fleet Enema 
Ready-to-Use Squeeze Bottle containing 
4¥% fl.oz.; Fleet Enema Pediatric, 2% fl.oz.; 
Fleet Oil Retention Enema, 41%4-fl.oz. ready- 
to-use unit containing Mineral Oil U.S.P. 


Available at all pharmacies. 


C.B.FLEETCO.,LYNCHBURG,VIRGINIA 
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for your patient with 


hypertension 


these benefits from 











trichlormethiazide 
often the only drug required fo y reduction of blood pressure in both mild and moder 
hypertension... commonly relieves headache, palpitation, etc may further reduce biood pres 
levels reached on previous regime ally obviates need for pota upplement tentia 
elect of some adjunctive antihypertensive agents, decreasing their dosage needs, thereby red 
their potential side effects...economically priced f e bene f long-t tients. Packaging 





MAQUA Tablets, 2 and 4 mg red, bottles of 100 and 1000. References en, B. M.: Newe etic Age 
in the erapy of Hypertens paper pre ted at Gt ternat £ t. Me Base witzerla Aug 4 ‘te 


Q)F R. V.; Am. J. Cardiol. 5:407, 196 : 






























In rheumatoid arthritis 


when painful muscles relax 
inflamed joints need less steroid 


When you use SOMACORT in arthritis, Soma® relaxes stiff muscles and relieves 
pain so that joint inflammation can be effectively controlled with smaller doses of 
prednisolone—safer for long-term use. SOMACORT saves your patients about 
40% when compared to Soma and prednisolone prescribed separately. 


Usual dosage: 1 or 2 Somacorr Tablets 4 times daily. Supplied: as white, scored tablets, 
each containing 350 mg. Soma (carisoprodol) and 2 mg. prednisolone. Bottles of 50. 


SONTACORTI 


anti-inflammatory/muscle relaxant/analgesic (carisoprodol, Wallace, w nisolonel 
c) «Write for literature and samples. 
VA ) WALLACE LABORATORIES, Cranbury, New Jersey 
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Your insurance 


Ten ways to cut 
your msurance costs 


Big discounts are available to you on life, fire, and casualty 
insurance—but not automatically. You have to ask 


By George A. Strader 


Some doctors are lucky: Their 
insurance advisers tip them off 
to every possible method of 
shaving premiums. Other doc- 
tors have to learn these things 
for themselves. If you aren’t 
lucky and if you’ve never learn- 
ed, I’ll venture a guess that you 
can reduce your premiums by 
15 to 25 per cent without ma- 
terially reducing your insurance 
protection. 

How? There are at least ten 
ways. You may well want to al- 
ter your existing policies in the 
light. of \these. premium-saving 
'P tips; 

1. Ask if deductible policies 
are available. With these, you 
pay the first $50, $100, or $200 


of a loss in return for a substan- 
tial premium discount. Of 
course, that does reduce your 
coverage a bit. But it’s usually 
worth it in premium savings. 
No doubt your collision insur- 
ance is already written on this 
basis. But you may not be awaré 
that you can get the deductible 
feature added to other casualty 
contracts and to fire insuranée. 
Next time you buy or renew, 
look into deductibles for lower 
premiums. 

2. Get “packaged” insurance 
wherever possible. For example, 
if you have separate policies for 
fire, theft, and personal liability, 
you’re paying regular premiums 
on each. By buying all this cdv- 
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THE URINE-SPECIFIC ANALGESIC/ANTIBACTER!! 
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Bnew Azo-Mandelamine 
=) controls urinary infection 
without producing resistant mu- 
tants relieves urinary pain 
in 30 minutes 4 [ | effective 


| 


against most urinary pathogens 


: _ 
\ . ; . 
DV Mactive only in the uri- 
dA eenaiee 


nary tract , (( x) Sensitization 


and other systemic reactions 
do not develop Gr Ty 
tolerated over long periods 


Composition: Each Azo-Mandelamine Tablet contains 50 mg. phenylazo-diamino- 
pyridine HCI (Pyridium®) and 500 mg. methenamine mandelate (Mandelamine®). 
Dosage: Two Azo-Mandelamine Tablets q.i.d. Contraindications: Azo-Mandelamine 
© is contraindicated in renal insufficiency, uremia, severe hepatitis, and in pyelo- 
nephritis of pregnancy associated with gastrointestinal disturbance. Full dosage 
information, available on request, should be consulted before initiating therapy. 























... Your insurance 


erage in a single homeowner’s 
policy, you get a better deal. You 
may save up to 25 per cent in 
premiums. 

Or suppose you want a little 
life insurance on your wife and 
children as well as on yourself. 
It’s usually more costly to carry 
separate policies for each than 
to purchase a “package” that 
covers you and your family. 

3. Pick the longest possible 
period between premiums. For 
example, pay life insurance pre- 
miums annually. Don’t pay them 
on a quarterly or semi-annual 





oe 


basis. If you do, an extra charge 
is added to cover billing costs 
—with interest. 

As for certain fire and casu- 
alty policies, you save about 10 


per cent when you buy these on 


a three-year basis. And the sav- 
ing is 12 per cent on a five-year 
basis. If you feel a five-year pre- 
mium is too much for you to 
swing at one time, ask your 
broker to explain the “budget 
plan” that spreads out your pay- 
ments yet still gives you most of 
the long-term savings. 

4. Add to existing policies be- 





“It’s been 67 days=67 days, Or. George Hamilton Cartwright—since you 
last had your rubber-sheathed hands in a patient's abdomen.” 
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Donnagel® with paregoric equivalent 


DONNAGEL® with NEOMYCIN 
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MILD—-MODERATE—SEVERE 
GASTROINTESTINAL DISORDERS 


Pro-Banthine 


Brand of propantheline bromide 


TABLETS / AMPULS 

















One characteristic of Pro-Banthine which has won it general medical 
acceptance is its versatility. Pro-Banthine has proved highly useful 
in the management of gastrointestinal disorders varying widely in 
both symptoms and severity. 

In peptic ulcer and in other disorders characterized by hyper- 
acidity, hypermotility or spasm of the enteric tract, Pro-Banthine 
controls symptoms with a consistency which has been attested in 
more than 375 published reports. 

This therapeutic proficiency results not merely from the high level 
of pharmacodynamic activity of Pro-Banthine but also from a 
favorable balance of its actions on both autonomic ganglia and para- 
sympathetic effector organs. The total effect of this activity permits 
doubling or tripling the usual dosage to relieve severe or intractable 
conditions without unduly extending or aggravating unwanted 
secondary effects. 

Less than a satisfactory response’ to Pro-Banthine may often be 
simply a result of less than adequate dosage. 

Pro-Banthine, brand of propantheline bromide, is supplied in tab- 
lets of 15 mg. for oral administration in conditions such as peptic 
ulcer, gastritis, duodenitis, pylorospasm, biliary dyskinesia and spas- 
tic colon, and in ampuls of 30 mg. for intramuscular or intravenous 
administration in conditions such as ureteral spasm and pancreatitis 
in which prompt and vigorous effects are required or when nausea 
and vomiting preclude oral administration. 

Usual adult dosage: One tablet four times daily. Up to four tablets 
may be administered four times daily for severe manifestations. 
When emotional factors prevail — 
PRO-BANTHINE® with DARTAL® 


(Not more than four tablets daily.) 


or Pro-BANTHINE® with Phenobarbital 


1. Krantz, J. C., Jr., and Carr, C. J.: The Pharmacologic Principles of Medical Practice, 
Baltimore, The Williams & Wilkins Company, 1958, p. 843. 


G.pv. SEARLE @ co., CHICAGO 80, ILLINOIS 


Research in the Service of Medicine 















































... Your insurance 


fore buying new ones. Suppose 
you decide your present life in- 
surance coverage isn’t enough 
and that if you died tomorrow 
your widow would need an ad- 
$200 a 


years to 


month for 
take care of 
growing family. You’d 
roughly $40,000 of new 
coverage to provide that month- 


ditional 
twenty 
your 


need 


ly sum. And such new coverage 
would ordinarily cost you $750 
a year, assuming you’re now 35. 

But you can get that same 
($200 a month for 
the next twenty years) for only 


protection 
$165 a year. How? By adding a 
twenty-year family-income rid- 
er to an existing policy. The rid- 
er won’t provide additional cash 
value if you live, but it will pro- 
tect your family if you die. 

5. See if any group life in- 
surance is available to you. A 
growing number of medical so- 
cieties are arranging group-type 
for their 
When a sizable percentage agree 


discounts members. 


to sign with the same company, 
they get individual policies at 





close to group rates—a saving 
of about 20 per cent. If your 
medical society doesn’t yet offer 


such a plan, maybe it can be 
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persuaded to. If not, remember il 
that a part-time salaried job va 
may bring group life insurance 
through your employer. 

6. Don’t 
and 


“Land 
burn,” 


over-insure. 
foundations don’t 
one broker explained recently as 
he reduced a doctor’s fire policy ag 

from $35,000 (the cost of a new a 
house and lot) down to $27,000. 
The broker’s realistic appraisal ' 
cut the premium considerably. 

7. Take advantage of the co- fy 


insurance clause. This provides 


that you need insure your office 





or home for only 80 per cent of 
its insurable value to be assured 
of collecting in full for partial 
losses. Say the insurable value 
of your office building is $20,000. 
If you insure it for $16,000 with 
a co-insurance clause, you get 





full protection for any losses up 
to $16,000 at < 
count. 


20 per cent dis- 


But beware of carrying less 
than the co-insurance clause re- 
quires. If you insured for only 
$8,000—half the $16,000 you 
should carry—you'd collect only 
half of any loss, no matter how 
small. 

8. Don't carry endowment or 






retirement policies if ordinary 
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: ...and other painful or disabling musculoskeletal conditions often respond rapidly to 
rith the “antidoloritic’* effects of DEcAGESIC. DECAGESIC helps restore normal function by 
get relieving pain and discomfort, by its anti-inflammatory effect, and by imparting a sense 
up of well-being. DECAGESIC combines the benefits of DECADRON® (dexamethasone) and 
lis- aspirin with aluminum hydroxide to provide increased effectiveness and to reduce the 
possibility of side effects. 
ess Indications: Acute painful inflammatory musculoskeletal disorders, mild to moderate rheumatic and 
arthritic conditions, other collagen disorders and conditions in which the conjunctive administration of a 
re- corticosteroid and salicylate can be beneficial 
‘ Dosage: 1 or 2 tablets 3 or 4 times daily. The usual precautions of corticosteroid therapy should be 
nly observed. Additional information on DEcacEsic is available to physicians on request. Supplied: Bottles 


of 100. Each tablet contains 0.25 mg. of DEcADRON (dexamethasone), 500 mg. of aspirin and 75 mg. of 
aluminum hydroxide (present as the dried gel). DECAGESIC and DECADRON are trademarks of Merck & Co., inc 
nly *“Antidoloritic’’ describes the relief of pain associated with inflammation—dolor = pain, itic = associated 
: with inflammation 
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rou 





ow 


or 
ry 


examethasone with aspirin and aluminum hycronde 





GD MERCK SHARP & DOHME 
CONSERVATIVE MANAGEMENT FOR PROMPT SUPPRESSION Division of Merck & Co., INC. 
OF INFLAMMATION AND FOR RELIEF OF ASSOCIATED PAIN West Point, Pa. 
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... Your insurance 


life insurance will do. The dif- 
ference in premiums is substan- 
tial. One doctor who’d loaded up 
with $40,000 worth of endow- 
ment contracts recently switch- 
ed to ordinary life. His premi- 
ums dropped from about $1,800 
a year to $750. “Since my insur- 
ance is meant primarily for pro- 
tection, and I want only a small 
amount of savings, ordinary life 
suits me fine,” he says. 

9. Don’t continue to pay ex- 
tra-risk premiums on life insur- 
ance when you’re no longer a 
risk. For example, perhaps you 
were assigned a high premium 
for health reasons when you 
took out a policy some years ago. 
If so, it might be a good idea 
to have the company give you a 





J 
TEU 
new physical examination. Even 


if your health hasn’t improved, 
you might get a lower risk rat- 
ing. Insurance companies are 
now far more liberal about such 
ratings than they used to be. 
10. Take advantage of premi- 
um discounts on big blocks of 
life insurance. Companies used 
to charge the same rate per 
$1,000 whether you bought a 
$1,000 policy or a $20,000 one 


Now, rates are lower for insur--—~ 





Matrimonial lesson 


As an obstetrician recently out of residency, I see a number of 
house officers’ wives as maternity patients. Recently an interne’s, 


wife had a prolonged, difficult 
After an all-night vigil, I had 


still wasn’t ready for delivery. The tension was much lessened fi 
when he shook his head and said, “This will teach me to marry 


a primip!” 






ance bought in blocks of $10,000 RF rer 
to $25,000. It doesn’t usually payBoyr 
to drop your old, small policiesPle dihyd 
in favor of one big new one. But fs st 
me . nhihistal 
for any additional life insuranceB,, prove 
you need, try to buy one or twopomiting 
big contracts and get the dis-§. — 
count. END Batic rel: 
regnane: 
ickness, 1 
lated wit 
hitis, fen 
ysfuneti 
Pith eerel 
LINISTI 
f nausea 
single d 
usually 
labor due to a firm cervix. h other i 
to inform her husband that she Bop ppp 
le effect 


—BOYD C. QUINT, M.D. 
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BRIEF \ 


BONINE (meclizine hydrochloride) is 
be dihydrochloride of 1-p-chlorobenzhy 
ryl-4-m-methylbenzylpiperazine, an 
utihistaminie-anticholinergic compound 
or prevention and relief of nausea and 
oniting due to a variety of causes. 


NICATIONS: Valuable in the sympto- 


ENDButic relief of nausea and vomiting of 


megnaney. Also indicated for motion 


ickness, radiation sickness, vertigo asso 


——Biated with Méniére’s syndrome, labyrin 


of 


Io 
“nes 


ned 


M.D. 


1961 





hitis, fenestration procedures, vestibular 
ysfunetion, and dizziness associated 


with cerebral arteriosclerosis. 


DMINISTRATION AND DOSAGE: For control 
f nausea and vomiting of pregnancy, 
single dose of 25 to 50 mg. at bedtime 
Susually effective. For dosage schedules 


n other indications, see package insert. 


EFFECTS: Not a phenothiazine, the 
ide effects reported in association with 











BRAND OF MECLIZINE HYDROCHLORIDE 
a record ol effectiveness. excel- 
lent toleration, and economy 


> | 
. oe 
Hicated 
prevent ion of “next -morning sickness” with 
a single bedtime dose 





BONINE have been uncomplicated, mild 
and/or transient and consist of occasional 
drowsiness, dryness of the mouth, and 
blurred vision. There are no known con- 
traindications to BONINE, 


PRECAUTIONS: As with other antihista- 
minie compounds, the physician should 
inform patients of the need for caution 
in driving a ear or when engaged in other 


activities requiring alertness. 


nr 


SUPPLIED: BONINE Tablets, scored, taste- 
25 mg. BONINE Chewing Tablets, 


less, 
mint-flavored, 25 mg. BONINE Elixir, 
cherry-flavored, 12.5 mg. per teaspoon 
ful (5 ee.). 


x 
only rarely does one drug ~ 
meet so well the ‘ 
needs of one condition Sal . 


More detailed professional information 


available on request. 


. ™ > 
Science for the world’s well-being Pfizer 


PFIZER LABORATORIES Division, Chas. Pfizer §: Co., Inc. Brooklyn 6, New York 
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(even in the 
first week) 


with 


ro-Duosterone 


annhydrohydroxyprogesterone, 50 mg 
per tabie 
ethiny! estradiol 0.03 mg. 


the 3-day, oral test for early diagnosis of pregnancy a 


If she is not pregnant, and has pre- to help improve implantation in hab. H 
viously had regular menstrual cycles, ual abortion. In cH 
withdrawal bleeding will occur within a tutes 


“| ..a safe, physiologic method...” 4 
ew d after -Du N - Ailing Ac 
few days after PRo-DUOSTERONE (1 tab the convenient PRo-DUOSTERONE té 


rede ragsey aera onal has proved highly accurate 5.2% 
may often be steed 1,553 clinical studies) as early asa 

, after the first missed menses when at 
If she is pregnant, no progesterone with- mal tests cannot be considered vali 
drawal bleeding can occur. Moreover, 
PRO-DUOSTERONE actually protects 
pregnancy, and may be _ indicated 1. Hayden, G.E.: Am. J. Ob. & Gyn. 76:271, 19 


than 
and 
W 
can 1 
encotl 


Supplied: Bottles of 24 tablets. ae 
{ 


is by 


Roussel Corporation, 155 East 44th Street, New York 17, N.} ” Lo 
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What’s she doing that’s of medical interest? 


She's drinking a glass of pure Florida orange juice. And that’s important to her 
physician for several reasons. 

How your patients obtain their vitamins or any of the other nutrients found 
in citrus fruits is of great medical interest—because there are so many substi- 
tutes and imitations for the real thing. 

Actually, there’s no better way for this young lady to obtain her vitamin C 
than by doing just what she is doing, for there's no better source than oranges 
and grapefruit ripened in the Florida sunshine. 

We know that a tall glass of orange juice is just about the best thing a patient 
can reach for when he or she raids the refrigerator. We also know that if you 
encourage this refreshing and healthful habit among your patients of any age, 
you'll be helping them to the finest between-meals drink there is. 

Nothing has ever matched the quality of Florida citrus—watched over as it 
is by a State Commission that enforces the world’s highest standards for quality 
in fresh, frozen, canned, or cartoned citrus fruits and juices. 

That’s why the young lady’s activities are of medical interest. 


©Fiorida Citrus Commission, Lakeland, Florida 
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indicated effective 
in all degrees by itself in most 
of hypertension hypertensives 
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nvonoDIURIL with RESERPINE 


HYDROPRES can be used: 


(In most patients, HYDROPRES is the only antihypertensive medication needed.) 


(Should other antihypertensive agents need to be added, they can be given in 
much lower than usual dosage so that their side effects are often strikin 
reduced.) 
(In patients treated with rauwolfia or its derivatives, HYDROPRES can produce a 
greater antihypertensive effect. Moreover HYDROPRES is less likely to cause side 
effects characteristic of rauwolfia, since the required dosage of reserpine is usually 
less when given in combination with HydroDIURIL than when given alone.) 
HYDROPRES-29 HYDROPRES-50 
v Hy 2mar rpine 50 mq. HydroDIUR ).125 0 r 


Ine tablet e or two times a 


potas 


sve. HYDROPRES-Ka-50 


ta t r two tin 
hyar 


For « » 9 s > } vi nt £ 
MERCK SHARP & DOHME, pDiviSiION OF MERCK & CO., Inc., WEST POINT, PA 
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Relax painful 

skeletal muscle spasm-— 
WITHIN MINUTES _ 

(2D : 

with Robaxin 


Injectable 


A “safe, convenient medication’’® for “immediate relaxation’’* of acute skeletal muscle spasm. Has 
“a high potential’”’* for prompt relief, usually within minutes after administration.* 





Maintain pain-free relaxation— WITHOUT DROWSINESS 


with Robaxirn TABLI 


Methocarbamel ‘Robins’ U.S. Pat. No. 2770649 


For initial relief, or to maintain relaxation originally induced by Ropaxin Injectable. Highly potent 
and long acting? *— and virtually free from causing drowsiness, or other adverse side effects.'?:*-* 
For one group of patients with low back disorders, Ropaxin Tablets shortened hospital stay an 
average of 4.54 days per patient. 


Nine PusiisHep Stupies with 374 patients show RopaxIn Injectable and Ropaxin Tablets bene- 
ficial in 90% of cases.’ 


Literature available to physicians on request 


SUPPLY: RoBaxiN Tablets, 0.5 Gm. (white, scored) in bottles of 50 and 500. Ropaxtn Injectable, each ampul con 
taining 1.0 Gm. of methocarbamol in 10 cc. of sterile solution 


REFERENCES: 1. Carpenter, E. B.: Southern M. J. 51:627, 1958. 2. Forsyth, H. F.: J.A.M.A. 167:163, 1958 
3. Grisolia, A., and Thomson, J. E. M.: Clin. Orthopaedics 13:299, 1959. 4. Lewis, W. B.: California Med. 90:26 
1959. 5. O'Doherty, D. S., and Shields, C. D.: J.A.M.A. 167:160, 1958. 6. Park, H. W.: J.A.M.A. 167:168, 1958 
7. Plumb, C. S.: Journal-Lancet 78:531, 1958. 8. Poppen, J. L., and Flanagan, M. E.: J.A.M.A. 171:298, 1959 
9. Schaubel, H. J.: Orthopedics 1:274, 1959. 


A. H. ROBINS CO.,INC., Richmond 20, Virginia 


Making today’s medicines with integrity ... seeking tomorrow's with persistence 











































Your family 


How a $32,000-a-year medic 


Does a carefree attitude toward family finances 
necessarily spell trouble? Not if you’re like Dr. George Green 


By Clayton L. Scroggins 


As a medical management con- 
sultant, I might be expected to 
view the case of Dr. George V. 
Green with something akin to 
horror. His practice and his in- 
come are less than half what 
they could be. He neither saves 
nor invests enough of what he 
does earn. He pays too much for 
too little life And 
when he should be setting money 
aside to replace a 3-year-old car, 
what does he do? He takes his 
wife and three kids to New York 
City on a $1,400 binge that con- 
sists mostly of going to art gal- 
leries, and 
Naturally, I can’t conscientious- 


insurance. 


concerts, recitals. 


ly approve of all this. But I can 
view it with some tolerance sim- 
ply because George V. Green 
has somehow mismanaged him- 
self into being one of the hap- 
piest human beings I’ve ever 
known. 

At 55, Dr. Green has an inter- 
national reputation in his par- 
ticular subspecialty of internal 
medicine. Because he gives 
much of his time to research, 
writing, and teaching, his in- 
come is relatively low. But that 
seldom bothers him. “Now and 
then, I wonder about it,” he 
says. “Especially when I hear 
some of my colleagues talking 






One of Dr. Green’s investments—definitely not gilt-edged—take 
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about what they’ve got: an- 
nuities, blue-chip stocks, cabin 
cruisers, swimming pools, God 
knows what. But we just don’t 
seem to need those things.” That 
“we” is a word Dr. Green uses 
a lot. It encompasses his wife 
Jeanette and their three teen- 
agers: George Jr., 19; Peter, 17; 
and Doris, 16. Talk to any one 
of them and you hear the “we” 
used just as much as it’s used 
by the doctor. 

The family lives in a big, old- 
fashioned stone house in the old- 
est suburb of a large Midwest- 
ern city. Dr. Green paid $40,000 
for the house fifteen years ago. 
Improvements have raised its 
total cost to around $55,000 as 


of today. The costliest single 


improvement, made six years 


ago, was the installation of hi-fi 
equipment in the spacious living 


form of fine oriental prints. 
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Where the Greens’ money goes 


EE Ee eee $31,919 
Federal income tax .................$8,067 
Debt reduction, home mortgage ...... 2,125 
Life insurance premiums ........ .o- 2,042 
Charitable contributions ............ 1,825 
Home upkeep (see page 73) .......... 1,169 
Er 384 

ES ee 112 

POET eee 272 
lk Se a eee : 318 

License and insurance ....... 50 

Fuel, lubrication, etc. ........ 228 

SR ore wre aman Aree ge 40 


General household expenses 
>= oe ae 4,587 
I iin yo ein lace) © 0 -9.0)5 ara. 0-0 . 939 


Health and accident insurance 834 


eS re 105 
NS SE eer ere 1,400 
Christmas and anniversary gifts ..... 345 
Eo tata hase 6 os wee 1,178 

rye re 1,128 

EY SE gs rg wc 0 os S18 50 
“Frivolities” (see page 74) .......... 1,336 
Personal allowances (see page 76)..... 1,860 
Mutual fund investment ............. 1,044 

ek Sates ere GHD. 5 ook os oes oiceiccicc sete $31,919 
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Budget for 
home upkeep 


Local taxes ...$1,173 
Insurance .... 151 
Repairs and 

improvements 332 





Maid’s salary.. 1,820 
Yard care .... 150 
NE Ss a Wake ca 300 
Electricity .... 198 
SEs 45 

Total ..$4,169 


room, with each wall being made 
acoustically “right.” It would 
have been cheaper to buy a 
swimming pool. But spend one 
evening with the Green family 
as they listen with rapt atten- 
tion to Delius and Sibelius and 
Franck, and even the most tone- 
deaf onlooker would hesitate to 
label the improvement an ex- 
travagance. 

Dr. Green has also been an 
enthusiastic collector of paint- 


ings, etchings, and prints for 
most of his adult life. His en- 
thusiasm has been transmitted 
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Budget for general 
household expenses 


OO A ea ne 2,500 
op a 1,221 
Laundry andcleaning.. 210 
Newspapers, books, 
OS Ae 242 
0. ere 92 
a, a 322 
EE ids note $4,587 


to Mrs. Green and the children. 
One upstairs room of the house 
is called “The Gallery’; it’s 
hung with art the rest of their 
home can’t hold. There are no 
original Gauguins or Picassos 
in the Green collection. But the 
pictures in their home none the 
less represent a good-sized out- 
lay over the years. Dr. Green 
vowed to spend no more than 
$100 last year for art. And un- 
til the family’s spring vacation 
in New York, he didn’t spend a 
cent. Then: “We were just look- 
ing in this gallery on Madison 
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Budget for ‘frivolities’ 


Eating out 


Entertaining at home 
Theatres, concerts, movies, etc. ..... 


Country-club membership 
Art collection 


ll $1,336 


Window-shopping on New York's Fifth Avenve has 


at times turned out expensively for the Greens. 


Avenue,” he recounts sheepish- 
ly. “Well, there were these ori- 
ental prints we were all crazy 
about, so...” The cost of the 
prints—$379—is noted on the 
accompanying table that shows 
the Greens’ expenses for “fri- 
volities.” Yet when the whole 
family shows the prints to a 
mildly disapproving visitor, that 
visitor finds himself totally un- 
able to point out that the prints 
were too expensive for the fam- 


74 


ily exchequer. How can he criti- 
cize while he’s listening to their 
triumphant and excited com- 
brush 
strokes, the nuances of color, 
the subtle technique? 

To the doctor who nets $10,- 
000 to $20,000 a year, it may 
seem preposterous that the 


ments on the delicate 


Greens aren’t saving or invest- 
ing more than they are. After 
all, Dr. Green nets $32,000 a 
year. And he has only one real 
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investment: He started putting 
$87 a month into a mutual fund 
eight years ago and has kept it 
up. 

Just the same, a study of the 
Green’s expenditures shows that 
the family can’t really be said 
to be “living it up.” In some re- 
spects—their children’s educa- 
tion expenses, for example— 


they’re spending much less than 


many physicians’ families in 
similar circumstances. 
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Paying off the home mortgage 
accounted for $2,125 last year 
and will continue to do so for 
the next four years. The $80,000 
ordinary life policy that Dr. 
Green carries costs him $2,342 
vearly. I’d call the coverage ade- 
quate, no more. Considering that 
his three children have most of 
their college education still 
ahead of them, he doesn’t have 
anything like maximum family 
security. Yet at the doctor’s 














..-Your family 


Budget for 


allowances 

Dr. Green ...$ 600 

Mrs. Green .. 480 

George Jr.... 360 

ee 240 

 vanawws 180 
Total $1,860 


present age, there’s little point 
in his converting to any other 
type of policy. 

Should Dr. Green have con- 
sidered term insurance fifteen 
or twenty years ago, with an eye 
to investing the money he saved 
on premiums? Of course he 
should have—in theory, anyway. 
Yet knowing his habit of disre- 
garding any form of financial 
planning, I’d say that ordinary 
life insurance was—and is—his 
best bet. 

The Greens’ charitable con- 


tributions of $1,825 a year are 
generous in view of their spend- 
able income. Any cut in this item 
would be no small blow to the 
city symphony orchestra, two 
little theatre groups, and the 
city art museum. “I guess we’re 
one of the families they’ve come 
to count on regularly,” says 
Jeanette Green. 

The $88 a week that the 
Greens’ general household ex- 
penses amounted to last year is 
a little high. That’s due mostly 
to one item: clothing. “I don’t 
know when we’ve ever spent 
that much in a single year for 
clothes,” says Jeanette Green, 
who handles the family finances. 
“But then, Doris and I don’t get 
a crack at Fifth Avenue every 
year.” So the family’s vacation 
expense figure of $1,400 is some- 
what deceptive. It covers only 
hotel bills, transportation, food, 
and entertainment. Throw in 
around $400 for the Fifth Ave- 
nue shops and $379 for those 
oriental prints, and you’ll get 
a clearer picture of what one 


THE AUTHOR heads the professional management firm of Clayton L. Scroggins Associates, 


Cincinnati, Ohio, and is a member of the Society of Professional Business Consultants 


This article is the fourth in a seriea on the spending habits of medical families in various 
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income brackets. Identifying details have been changed, but all figures given are actual 
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generous family outing can do 
to a yearly budget. 

Considering that George Jr. 
(“Bud’’) is a college sophomore, 
the family’s outlay for education 
is surprisingly low. Both Peter 
(a high school senior) and Doris 
(a junior) attend a suburban 
public school. Bud lives at home 
too, commuting to a high-stand- 
ard private college in the city 
for his pre-med course. “We 
thought Bud would want to go 
away to college the way most 
kids do,” says Dr. Green. “But 
he gave us a surprise. Said he’d 
be going away to medical school 
in time, and he’d rather take his 
pre-med here. Now Pete sounds 
as if he’s going to do the same 
thing.” 

Seem odd that two boys who 
could go away to college should 
prefer to live at home and attend 
a local school? Perhaps. But the 
hi-fi, the art collection, and the 
family junkets to places like 
New York City and the Tangle- 
wood Music Festival probably 
have something to do with it. 
Thus, the family entertainment 
isn’t nearly so expensive as dol- 
lars and cents signs make it out 
to be. 
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Nor is Dr. Green completely 
unaware of his financial respon- 
sibilities. He knows he’ll need 
a new car next year. He knows 
that expenses are going to rise 
when Pete and then Doris enter 
college. He knows he’!] soon have 
to begin putting more money 
into retirement savings. He 
knows he ought to cut down on 
writing and teaching and spend 
more time on his practice. But 
knowing all these things doesn’t 
seem to worry him unduly. 
“Things will work out,” he tells 
me. “We always manage to get 
by.” 

It should pain me more than it 
does to have to agree with him. 
The Greens do always seem to 
get by—and then some. END 
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Let's have 
a fairer 
deal for 
the referring 


family doctor! 


It’s unethical for the surgeon and the referring man 
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to send a combined bill. But, says this New Jersey internist, 


double billing calls for considerate handling 


By Irving M. Levitas, M.D. 


The other day, I asked a G.P.- 
friend why I hardly ever see him 
around the hospital any more. 

He smiled grimly. “I’ve quit 
assisting at surgery and giving 
postoperative care,” he explain- 
ed. “Once I’ve referred a patient 
to a surgeon, I step out of the 
picture.” 

“Why ?” I asked. 

“Because I’m sick and tired of 
groveling for my fee!” he snap- 
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ped. “The surgeon is the star of 
the show; his bill is never ques- 
tioned. But just let me send a 
$50 statement for the pre- and 
post-operative care I’ve given 
him, and the patient considers 
me a robber!” 

My colleague’s resentment is 
understandable. For he and 
thousands of other physicians 
now face this dilemma: If they 
send a patient a single bill cover- 
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ing both the surgeon’s and the 
family physician’s fees, both 
doctors are technically guilty of 
fee splitting.* . 
On the other hand, if they 
stick to the latest Principles of 
Medical Ethics and submit sep- 
arate statements, the patient of- 
ten resents the family physi- 
cian’s bill because he doesn’t un- 
derstand the reason for it. And 
he’s likely to wind up paying 
more than he would have paid 


*According to a 1954 ruling of the A.M.A.’s 
Judicial Council, there are two exceptions 
to this general rule: when the patient re- 
quests a single bill, and when an insurance 
company demands one. The Council has 
emphasized, though, that such instances 
are to be recognized as exceptional and 
not routine. 


Surgeon Russel B. Grant tells 
a patient why both he and the 
referring man will bill for a 
share of the total charge. Sur- 
geons may thus ease the refer- 


ring man’s collection problems. 


under the old single-billing sys- 
tem. The reason: The surgeon 
usually charges at least as much 
as he did when he was sharing 
fees with his colleague. 

Some years ago, you’ll recall, 
an accepted procedure in many 
places was this: When the fam- 
ily doctor participated medically 
in a case, he suggested to the 
surgeon a total fee that he knew 
the patient could afford. The re- 
ferring man then explained to 
the patient that his fee was in- 
cluded in the surgeon’s bill. And 
the surgeon turned over a pre- 
arranged share of the payment 
to his colleague. 

Many practitioners regarded 





















... Your fees 


such fee division as 


ethical because it was done with 


entirely 


the patient’s knowledge. Then 
the American College of Sur- 
geons and the lay press began to 
yell “fee splitting.” And in 1952, 
the A.M.A.’s 
prescribed separate billing as an 


Judicial Council 
antidote. 

I’d say it has proved to be an 
antidote with unfortunate side 
effects. Separate billing tends to 
upset the relationship between 
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the referring doctor and his pa 
tient. 

The patient reasons that al- 
though his own doctor may have 
been present at the operation 
as an assistant, it was the sur- 
geon who did the real work, and 
the latter man’s bill should cov- 
er everything. In his indigna- 
tion over the referring man’s 
statement, the patient may over- 
look that doctor’s role in diag- 
nosing the case and in taking 


Some surgeons, like Dr. Crant, 
remind the patient on their bills 
that a separate statement will be 
forthcoming from the referring 


family physician. 
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care of his medical needs post- 
operatively. Too often, he feels 
that his family physician is ask- 
ing an overblown fee for merely 
stopping by the hospital a few 
times to say hello. 

I realize we can’t turn back 
the clock. 
billing is here to stay. But what 
we can do is make the method 


Apparently double 


fairer to the referring doctor by 
making the patient keenly aware 
of the family physician’s right- 
ful status. 

How can we do this? First of 
all, I feel, more surgeons should 
become aware of their moral re- 
sponsibility toward the refer- 
ring man. It’s in their own in- 
terest to do so, if they want a 
steady flow of referrals. And it’s 
a matter of simple justice. Af- 
ter all, the family doctor must 
often “se'l” the surgeon to the 
patient, must sometimes bear 
much of the blame if the sur- 
gery doesn’t go well, and must 
attend the patient in the hos- 
pital, serve in consultations, be 
available for emergencies, and 
advise the family on postopera- 


tive home care. 
Of course, the referring doc- 
tor himself should see to it that 
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the patient is aware of these ex- 
tensive services. He should point 
out to the patient that there’ll be 
a separate bill submitted for 
such services. And he should 
give the patient a fair estimate 
of the amount that each doctor 
will charge. 

Under most insurance plans, 
there’s no payment for the par- 
ticipating physician. If the pa- 
tient’s policy provides none, the 
doctor should make sure that the 
patient understands this from 
the start. Otherwise, there will 
almost certainly be trouble later 
on. 

But there will be less trouble 
in any event if the surgeon does 
his part in explaining to the pa- 
tient about the separate bills. 
Some surgeons I know actually 
add a reminder to their own 
bills. Typewritten across the 
bottom, whenever applicable, is 
a sentence to the effect that the 
patient will receive a separate 
statement from his family doc- 
tor. 

If such sensible policies were 
widely instituted, fewer physi- 
cians would feel that separate 
billing is worse than the evil it’s 
supposed to cure. END 
























Your profession 


You’re never your own boss 
in a Closed panel 


No matter how generous the financial terms, the man 
who signs the checks has the last word, this court fight proves 


By John R. Lindsey 


There was something to be said 
on both sides. But the news- 
papers headlined what Henry J. 
Kaiser was saying: 


‘I Won’T Pay Doctors $60,000 
EACH,’ ANGRY KAISER DECLARES 


The doctors he referred to— 
five local medical leaders—had 
been running the medical care 
program of one of the Kaiser 
Foundation health plans. Now 
they were being evicted from 
a Kaiser hospital. And they had 
some angry declarations of their 
own to make about Kaiser’s “‘ce- 
ment-factory tactics.” Their at- 
torney also had a lot to say 
about lay control of their prac- 
tices. 








Both sides are worth listening 
to. Their court dispute sheds 
new light on doctors’ relations 










with lay-sponsored health plans. 
And it helps to pin down the 













Industrialist Henry J. Kaiser 
(above right) showed that he was 






boss in a court dispute with five 





Honolulu physicians who were 





evicted from a Kaiser plan hos- 





pital (see model in photo). From 
left to right: Drs. Richard S. 
Dodge, Richard C. Durant, Wal- 
ter B. Herter, Homer M. Izumi, 
and Samuel L. Yee. 
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sometimes hard-to-pin-down les- 
son that no matter how liberal 
the financial terms of a contract 
with such a plan, the doctor who 
signs the contract is not wholly 
his own master. When the chips 
are down, he’s got to give in or 
get out. 

This latest case in point took 
two years to build to a climax. 
When the Kaiser plan started 
operations in Hawaii late in 
1958, it sought the services of 








“By the way, Doctor, did the Medica! Journal print your letter to the editor?” 
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well-established physicians who 
had the respect of the local medi- 
cal community. To get them, the 


Kaiser plan was willing to pay 
well—very well, indeed. And as 
in California and Oregon, the 
plan was willing to engage what 
Kaiser himself has described as 
an “independent partnership of 
doctors to provide and manage 
medical care under contracts 
with the health plan.” 

The partnership that Kaiser 
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succeeded in signing up com- 
prised some of the most prom- 
inent medical names in Hono- 
lulu: Drs. Homer M. Izumi, W. 
B. Herter, Richard C. Durant, 
Richard S. Dodge, and Samuel 
L. Yee. Two of them are former 
presidents of the county medi- 
cal society. Two once served as 
alternate delegates to the 
A.M.A. And one, Dr. Izumi, was 
formerly Hawaii’s delegate to 
the A.M.A. They signed uv on 
favorable financial terms, ac- 
cording to affidavits later intro- 
duced in court. 

A certified public accountant 
for the Kaiser plan reported 
that in 1959—their first -full 
year in command—the five part- 
ners had received net incomes 
of $45,333.88 each. (The break- 
down: $24,000 in salary plus 
$21,333.88 in fees from non- 
plan-member patients treated at 
the Kaiser hospital.) Kaiser 
himself added that “the five 
partners had received net per- 
sonal incomes in the first 
seven months of 1960 at the rate 
of about $50,000 per year for 
each partner.” 

Supporting these assertions 
Was an affidavit filed in court by 
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Robert Jack, 
manager of the Kaiser Founda- 
tion hospitals. It said that the 
per capita price specified in the 
between the 
plan and the five-doctor partner- 
ship had been $1.35 per member 


acting regional 


contract Kaiser 


per month. This produced an 
annual total of some $650,000 
paid to the partnership for pro- 
fessional services. Out of this, 
the five partners had to pay some 
thirty to forty M.D.s under con- 
tract to the partnership. But 
they didn’t have to pay any of- 
fice expenses, said Kaiser, “be- 
cause the health plan . . . has 
borne all expenses for the 
doctors’ offices and examining 
rooms, their nurses and recep- 
tionists, supplies, parking fa- 
cilities, patient-record-keeping, 
phone, and miscellaneous serv- 
ices.” The plan even paid for the 
billing of the private patients 
whom the partners were permit- 
ted to treat in Kaiser Founda- 
tion facilities. 

This meant the five partners 
were sitting pretty; as Kaiser 
put it: “The rule of thumb in 
medical economics is that ex- 
penses of doctors in solo prac- 
tice eat up 50 per cent of fees 
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received from patients. Hence 


the $50,000-a-year rate [i.e., 
each partner’s estimated net for 
1960] could be equivalent to... 
a gross of $100,000 a year in 
solo practice.”’* 

Why, then, didn’t these ar- 
rangements work out? Although 
each side has a different expla- 
nation, one thing is indisput- 
able: The breakdown came over 
money. 

The partnership had a five- 
year contract with the Kaiser 
plan. But the contract could be 
canceled by either side if agree- 
ment could not be reached on 
points in dispute. By the begin- 
ning of 1960, there were plenty 
of points in dispute. And for 
months the negotiations drag- 
ged on. 

The five partners say negotia- 
tions centered on (1) a demand 
by Kaiser that the partnership 
accept a substantial reduction 
in income; and (2) a request by 





*Kaiser's estimates for overhead in solo 
practice are a little high. According to 
MEDICAL ECONOMICS’ Continuing Survey, 
the typical doctor's expenses last year 
amounted to 36 per cent of his gross from 
nonsalaried practice. Expense ratios on 
the West Coast, however, were generally 
higher than for the country as a whole, 
ranging from 41 to 48 per cent in the 
various specialties. 
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the partnership for salary in- 
creases for the other doctors 
under contract to the partner- 
ship. Other subjects for negotia- 
tion included retirement benefits 
for all doctors on the staff, edu- 
cational trips for refresher 
courses, and establishment of a 
fund for research. “All of these 
items,” the partners said, “had 
been promised by the Kaiser 
health plan from the beginning 
of the contract but had never 
been delivered.” 

The Kaiser says the 
breakdown in negotiations came 
when the partners pressed for 


plan 


an increase in the amount paid 
to the partnership from $1.35 
to $2.22 per member per month. 
“If Mr. Kaiser needs to borrow 
another $500,000, let him do it 
and pay us what we want,” one 
of the partners was alleged to 
have said. (The partner prompt- 
ly denied it.) A bit later, the 
partnership reportedly lowered 
its asking price to $1.85 per 
member per month. At that 
point, according to Robert 
Jack’s affidavit, Dr. Durant, 
medical director for the part- 
nership, pounded the table and 
declared: “By God, this is our 
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final offer, and you will meet it 
or else!” (This allegation, too, 
was later denied. ) 

Whatever actually caused it, 
the final breakdown in negotia- 
came late last August. 
From then on, events moved 
swiftly. The partners’ attorney 
asserted that their medical su- 
pervisory functions were being 
taken over by a lay-directed 
group rather than by state-li- 


tions 


censed doctors. Their attorney 
added : “They [the five partners] 
have not permitted and will not 
permit a hospital under their 
medical control and supervision 
to be operated as some might 
operate a cement factory.” 
Kaiser plan officials promptly 
declared the contract void and 
ordered the five partners to get 
out of the Kaiser hospital and 
clinics. And, says Kaiser, the re- 
maining thirty-one doctors “re- 
organized” and formed a new 
Hawaii Permanente Medical 
Group “to take charge of pro- 
viding medical care.” 
fought back. 
They got a restraining order to 
prevent the Kaiser Foundation 
Health Plan and Hospitals from 
interfering with their practice 


The partners 
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of medicine at the hospital and 
clinics. But the order was only 
temporary, and the partners 
couldn’t make it stick. Reluc- 
tantly, they agreed to transfer 
their supervisory duties to the 
newly formed Hawaii Perma- 
nente Medical Group. They 
agreed not to treat any more 
Kaiser plan patients, if Kaiser 
would give them time to trans- 
fer their private practice from 
the hospital and 
another 


clinics to 
Finally, the 
partners agreed on a date for 
vacating their offices. 

In short, Kaiser won. Despite 
the generous terms of their ini- 
tial contract, the doctors were 
out. They were out because the 


location. 


contract made someone else the 
boss. But it took two years for 
them to realize it. END 
























‘MY 
BIGGEST 
TAX 
MISTAKE 


These reports from 746 physicians spotlight 
the commonest errors on Federal returns and 
warn you what to watch out for 


By M. J. Goldberg 
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Where do physicians tend to go 
astray on their Federal income 
tax returns? Where do they 
claim too much, where too little? 
MEDICAL ECONOMICS’ Continuing 
Survey has turned up some new 
answers, and they may well save 
you time, money, or effort. After 
all, if you’re typical, you’ve got 
nearly $5,000 riding on the ac- 
curacy and completeness of your 
return. When the stakes are that 
high, any mistakes cost you 
plenty. 

Among 746 reporting physi- 
cians, the commonest mistake 
had to do with tax advisers. One 
physician in every four says he 
went wrong by not hiring a qual- 
ified adviser or by putting ‘his 
faith in an unqualified man. In 
particular, many of the doctors 
regret that they didn’t engage 
a good accountant, attorney, or 
other tax adviser just as soon 
as they began practice. 

“T tried to go it alone at first,” 
a New Yorker comments. “I 
wasted a lot of time, and even- 
tually I was called in by the Rev- 
enue Service to answer for a 
flock of trivial errors.” 

A majority of the reporting 
doctors have apparently learned 







Your taxes 





this lesson. They now employ 
someone to help them with their 
returns. But this can be a mis- 
take, too, if that someone isn’t 
good enough. Some representa- 
tive comments from physicians 
who got burned: 

4 “The fellow I hired failed 
to report the part-time salary 
I earned. I spotted the mistake 
after the return had been filed, 
so I wrote the I.R.S. a letter 
about it. A T-man then visited 
my office for a week and sur- 
veyed everything—to the tune 
of a $2,000 extra tax bill.” 

€ “My accountant forgot com- 
pletely about listing my tax-de- 
ductible entertainment ex- 
penses. I didn’t want to risk an 
audit by filing an amended re- 
turn, so I just lost the money.” 

« “If you can believe it, this 
great brain I hired listed my 
church contributions under ‘ad- 
vertising.’ ” 

Because of such poor experi- 
ences, some doctors have gone 
back to doing the job themselves. 
(“There’s only one person in- 
terested in doing the job right, 
and that’s me,” comments a Mis- 
souri urologist. “No one knows 
or cares as much about my busi- 
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..-Your taxes 


Where 746 doctors 
went wrong on 
their taxes 

Didn’t have good tax 


TEE er re 24% 


Missed legitimate deduc- 


EE eee 18 
Kept poor records ........ 1! 
Deducted too much ....... 8 
Made mistakes in estimat- 

SS PP eter 5 
Handled investment income 

ER ee ere 4 
Made arithmetical mis- 

Re i a ee ila ae 4 
og 26 


Source: MEDICAL ECONOMICS’ Continuing Sur- 


vey, 1960. 


ness as I do.””) But more doctors 
have kept searching and finally 
found good advisers. 

Even if you have a good ad- 
viser, of course, you’re respon- 
sible for everything on your tax 


return. You’re even more re- 
sponsible for omissions. Here we 
come to the second most fre- 
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quent mistake: forgetting to 
list legitimate deductions. About 
18 per cent of the reporting doc- 
tors say their biggest mistake 
has been to overpay their taxes 
for this reason. They forgot 
they could deduct such items as 
sales taxes, state income taxes, 
investment counsel fees, and 
personal medical expenses. 
Some men didn’t forget legit- 
imate deductions. They deliber- 
ately avoided claiming them in 
order not to call attention to 
their returns. “If there’s any 
doubt in my mind,” says an In- 
diana G.P., “I settle it in favor 
of the Government. Why take a 
chance on an audit?” 
Entertainment deductions, in 
particular, were avoided by 
some physicians. Several others 
say that they took the standard 
deduction instead of itemizing, 
just to be on the safe side. But 
being a tax mouse is recognized 
as a mistake by most of the phy- 
sicians who mention it. A Wis- 
consin neurologist puts it this 
way: “I was afraid to deduct 
anything unusual for fear of be- 
ing checked. Now that I’m being 
audited anyway for a. perfectly 
legitimate deduction, I wish I 
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had taken some of the rare 
ones.” 

Of course, some physicians 
erred in the other direction by 
taking illegal deductions. Some 
8 per cent of the respondents 
concede that they’ve claimed de- 
ductions which—in the eyes of 
the I.R.S., at least—haven’t 
been justifiable. The usual rea- 
son: simple ignorance of the 
law. For example, doctors re- 
port claiming deductions for 
stock brokerage fees, life insur- 


Ve 


yy Ae 
a # By ) : 
aie =\ 








ance premiums, and losses on 
the sale of personal property— 
all ruled out by the statutes. 
Many of these doctors have 
been tripped up by the deprecia- 
tion rules—and understandably 
so, considering how they’ve 
changed. Their mistakes include 
deducting in full for office equip- 
ment that should have been de- 
preciated, writing off equipment 
too rapidly, and using an im- 
proper method of depreciation. 
One physician even claimed de- 


Fearn 





“Seme old hospital food!" 
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preciation for a rented office. 

Other doctors have deducted 
too much for professional en- 
tertainment—and have brought 
T-men running as a direct re- 
sult. “I made the mistake of de- 
ducting the entire cost of my 
lake house for professional en- 
tertainment,” a Texas G.P. says. 
“That touched off a three-year 
series of investigations.” An 
Oregon OB/gyn. man claimed a 
$400 deduction for country club 
expenses. At his audit, the 
T-men also spotted a $3,000 de- 
preciation claim for a yacht. 
Both deductions were denied. 

Third commonest tax mis- 
take: faulty record-keeping. 
Some 11 per cent of the report- 
ing doctors cite it. And many 
of them have been in trouble 
with T-men because of it. “I’m 
sure my convention expenses 
were more than I listed, but I 
didn’t have all my receipts,” 
says a New York internist. Of 
his claim, $300 was disallowed 
for lack of proof. For the same 
reason, a New York G.P. lost 
$100 of his claim for gasoline. 
And a Washington State G.P. 
lost $1,800 in disallowed car de- 
ductions. 
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Farther down the list of tax 
mistakes is mishandling of the 
declaration of estimated income 
and of the required quarterly 
payments. Some 5 per cent of 
the reporting doctors tell of un- 
der- or over-estimating income, 
failing to file a declaration at 
all, or failing to pay one or more 
quarterly installments. When 
they discovered their mistakes, 
most of these physicians simply 
claimed their refund or paid the 
additional tax. But a few have 
had to pay penalties for their 
errors. 

Still further down the list, 
some 4 per cent of the physi- 
cians say their biggest tax mis- 
take lay in the way they handled 
their investments. Either they 
failed to take advantage of tax- 
sheltered investments, or they 
forgot to think of taxes before 
buying and selling their securi- 
ties. For example, a Pennsyl- 
vania internist forgot 
taxes on his Series E Savings 
Bonds. Instead of declaring the 


about 


interest year by year, he waited 
until he cashed the bonds in, as 
he had a right to do. But then 
he had to pay a tax on all the 
interest earned by the bonds 
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over their entire life. “That hit 
hard,” he says. 

Another 4 per cent of the 
physicians have made no greater 
tax mistake than bad addition or 
subtraction. But that’s been bad 
enough. “If I had used an adding 
machine, I never would have 
been checked,” an Ohio radiolo- 
gist reports ruefully. The high 
cost of his bad addition: $2,000. 

Reports an Iowa pediatrician, 
“T made a $1,000 mistake in the 
Government’s favor. The I.R.S. 
caught it and arranged to give 
me a refund. But first they au- 
dited my returns for the two 
previous years. I had to pay the 


9? 


Government an extra $57. 


Other mistakes made by doc- 
tors on their tax returns? Here 
are a few one-of-a-kind reports: 

€ A Michigan G.P. forgot to 
sign his return and was audited 
as a result. 

€ A Minnesota orthopedist 
had the idea that taxes were 
waived during the four years he 
was in the service. When he got 
back, he had to pay up four 
years’ taxes in a big hurry. 

€ The aide of a Missouri OB 
gyn. man forgot to record a $50 
payment from a patient. “All 
hell broke loose,” the physician 
recalls. ““‘The woman turned out 
to be the wife of an Internal 

tevenue agent.” END 





Slow passage 


A large woman came to me complaining of pain in her left 


ear. When I removed about a dozen small seeds, she seemed not 


in the least surprised. “My husband raises pigeons,” she 


explained. “And when we was havin’ an argument, he bust a 


bag of seed against my head.” Six months later, she reappeared 
at my office holding a pigeon seed that had just dropped 

out of her right ear. “Doc,” she inquired, “ain’t six months a 
long time for this seed to take to pass through?” 
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——RICHARD I. KALMAN, D.O. 



















Paul Hawley: 
the man 


who raised 
his voice 


By Lois R. Chevalier 


One winter day in 1953 in Wash- 
ington, D.C., Dr. Paul R. Haw- 
ley sat down with an assistant 
editor of U.S. News & World 
Report. They talked about fee 
splitting, ghost surgery, un- 
necessary surgery, and surgical 
fees. Under the impression he 
was simply filling in the back- 
ground for a writer unfamiliar 
with a specialized subject, Dr. 
Hawley spoke candidly. When 
the conversation was reported 
word for word in an eight-page 
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This month Dr. Hawley steps 
down from his post as Direc- 
tor of the American College 
of Surgeons. At the height of 
his stormy career, threat- 
ened with official censure for 
speaking out on fee splitting, 
ghost surgery, and unneces- 
sary operations, Hawley de- 
clared, ‘I will continue to 
raise my voice!’ Was he jus- 
tified? Is it ever right to air 
medicine’s sins in public? 


cover story, Hawley was as 
startled as the rest of the pro- 
fession. 

“They didn’t misquote me,” 
he says. “But I hadn’t realized 
they were going to print the in- 
terview verbatim. They did send 
my office a transcript, but I was 
out of the country. When I got 
off the boat in New York, sud- 
denly I was famous.” 

Capitalizing on the publicity, 
Director Hawley and the Amer- 


ican College of Surgeons em- 





Your associates 


barked on one of the most con- 
troversial campaigns in modern 
medicine. Launched more or less 
by accident, it soon developed 
purpose. It was a campaign to 
expose and eradicate all the pos- 
sible abuses that might exist in 
surgical practice and in the re- 
lations between referring phy- 
sicians and surgeons. It em- 
ployed an M.D.-investigator to 
follow up tips on unethical phy- 
si¢gians, as well as a popular 
magazine writer who served as 
officer. At 
one point, it threatened the en- 


its press relations 
tire Iowa membership of the 
College of Surgeons with expul- 
sion. The campaign made na- 
tional headlines for a little over 
two years and aroused the ire 
of more doctors than anything 
that’s happened since Oscar 
Ewing was promoting compul- 
sory health insurance. 

In retrospect, what was the 
net result of Hawley’s incendi- 
ary career? What did he accom- 
plish by taking a professional 
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Typical Hawley statements 
that aroused the medical world 


“I wouldn't allow anybody to go into my belly who was not a 
member of the American College of Surgeons or a diplomate of 
the American Board of Surgery.” 

“Too many doctors think that [hospitals are] workshops pro- 
vided by Divine Providence for them to practice in.” 

“In medical care, more than in any other vocation, the love 
of money is the root of all evil. Perhaps because the financial 
rewards are greater, the temptation is stronger.” 

“The sin that is killing the practice of medicine—in all its 
specialties—is greed.” 

“Today one-half of the surgical operations in the United 
States are performed by doctors who are untrained, or inade- 


quately trained, to undertake surgery.” 








problem to the public? Did the lem of unethical practices in 
ends justify the means? Now surgery, had already resolved to 
that Paul Hawley is retiring to clean up. But the Board didn’t 
live quietly in a small house on choose the method of attack: in 
Chesapeake Bay, it’s an ideal a sense, U.S. News & World Re- 
time to examine these questions. port made that choice. 

First of all, in all fairness it “T’ll never forget the mecting 
must be said that Hawley had of the Governors of the New 


the backing of the A.C.S. all the England area that took place 
way through. The Board of right after the U.S. News ar- 
Regents, recognizing the prob- ticle,” says Dr. Hawley. “Frank 
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Paul Hawley in the opulent Chicago office of the College of Surgeons. 
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Lahey opened the meeting by 
saying he thought the article 
was a fine thing. ‘It should have 
all come out long ago,’ he said. 
‘Has anybody got anything to 
say?’ And 
thing. He 
cism.” 


nobody said any- 


stopped the criti- 

Dr. Lahey may have stopped 
it in the New England Board of 
Governors, but he didn’t stop it 
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elsewhere. By the time the 
A.M.A.’s 


around, 


June meeting rolled 


eleven resolutions re- 


proving Hawley and/or the 
A.C.S. 


introduced. The language was 


Board were ready to be 


as colorful and outraged as any 
ever heard on the floor of the 
A.M.A. House of Delegates. 
published 


Hawley’s interview 


contained “misstatements, dis- 
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tortions of fact, unfounded and 
uncorroborated charges . . .indi- 
vidual and collective self-lauda- 
tion of grandiose proportions 
and scurrilous and derogatory 
remarks.’ Furthermore, the 
A.C.S. had “attempted to arro- 
gate unto itself vast powers 
which it does not possess and 
has held itself out as the pala- 
din of medical virtue.” 

The resolutions included mo- 
tions to censure not only Paul 
Hawley but Evarts 
Graham, then chairman of the 
A.C.S. Board. “Is it the intent 
here to abridge free speech?” 
an indignant Hawley asked in 
the reference committee hear- 
ing. 
against evil unless he first is ap- 


also Dr. 


“Is no one to speak up 


proved by organized medicine? 
I will 
voice! 
well as doctors. Their responsi- 
bility to the public transcends 
their loyalty to the medical pro- 


continue to raise my 


Doctors are citizens as 


fession.” 

A skillful 
man, Dr. George S. Klump of 
Williamsport, Pa., prevented 
the official censuring of Hawley. 
While the A.M.A. didn’t go on 
record as ruling against free 


committee chair- 
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speech, a number of journalists 
did get the idea that Paul Haw- 
ley was the public’s friend, per- 


haps the public’s only friend, on 
the dark and bloody ground of 
the nation’s operating rooms. 
From then on, scarcely a month 
went by that Hawley didn’t ap- 
pear in the public press, de- 
nouncing fee splitting, casting 
aspersions on “poorly trained” 
surgeons, making alarming 
statements about unnecessary 
surgery. Doctors all over the 
country took to skimming the 
popular magazines to see if they 
were safe to put out in reception 
rooms. 

The A.C.S. Board of Fegents 
continued to back their 
though with how much trepida- 
tion only they can tell. Dr. I. S. 
Ravdin, the current president of 
the A.C.S., puts it this way: “He 
has been subjected to abuse for 
what he has said about many 
undesirable practices. He has 
had the strong support of the 
Board of Regents, but even they 
have from time to 
time.” In 1955, the College offi- 
called off its 
drive because, as Hawley said, 


man, 


wavered 
cially publicity 


the conscience of the medical 
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profession had been sufficiently 
aroused. And through his re- 
maining five years as Director 
of the College, he has been mak- 
ing the headlines only sporadic- 
ally. 

What, exactly, did Hawley ac- 
complish? Among his more con- 
crete achievements: 

* He presided over the expul- 
sion from the College of thirty 
Fellows whose ethics were 
deemed questionable. 

* He fostered the adoption in 
several areas of the so-called 
Columbus Plan for auditing 
surgeons’ books. 

© He stimulated the activities 
of the Internal Revenue Service 
in the twenty-three states where 
fee splitting is illegal 
split fee therefore nondeduc- 
tible). 

* He drew public attention to 


(and a 


the sins of medicine in such 
fashion that doctor-baiting ar- 
ticles have become 
standard circulation-builders in 
the public press. 


Most doctors who questioned 


seem to 


the propriety of Hawley’s ac- 
complishments focused on the 
final one. And on that score, he 
remained unyielding. Said Haw- 
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ley: “The expediency of inform- 
ing the public that some doctors 
practice unethieally has 
seriously challenged. We believe 
that the public has the right to 
this information and that little 
improvement may be expected 
without their help.” 

There has been improvement. 
Most critics concede that there’s 


been 


less fee splitting now than in 
the early 1950s. Some notorious- 
ly bad areas, such as Chicago, 
Detroit, Columbus (Ohio), and 
Salt Lake City, are reportedly 
improved. The question is: Did 
Hawley’s campaign achieve the 
improvement? 

If you can answer that one, 
then you may also have the an- 
swer to a more fundamental 
question: Should a doctor ever 
break ranks and take a profes- 
sional problem direct to the pub- 
lic? 

Here, many doctors feel, Haw- 
ley did more harm than good. 
“All he did was lower the pres- 
tige of the profession,” says a 
former president of the Ameri- 
can Academy of General Prac- 
tice. “If you’re going to take 
medicine’s problems to the pub- 
lic, you should go to the legis- 
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lators. They’re the representa- 
tives of the public at the point 
of action. Ballyhoo in the maga- 
zines can do nothing but reduce 
patients’ confidence in their own 
physicians.” Or, as one A.C.S. 
member succinctly put it: “The 
cure shouldn’t be worse than the 
disease.” 

Other thoughtful observers 
in the profession believe that all 
the fuss and furor was unneces- 
sary, that ethical improvements 
would have come about anyway 
without Dr. Hawley’s publicity 
techniques. 

“The income tax laws have 
fixed things so that it isn’t prof- 
itable to be unethical,” says one 
A.C.S. member who is also high 
in A.M.A. circles. “The decline 
of fee splitting was therefore 
inevitable. Nobody’s got any 
more morals now than they had 
before Dr. Hawley began his 
campaign.” 

Adds Dr. J. Lafe Ludwig, 
chairman of the A.M.A. Council 
on Medical Service: “There 
used to be some ghost surgery 
in some of our Los Angeles hos- 
pitals. Now there doesn’t seem 
to be much. But the credit 
doesn’t go to Paul Hawley. It 
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goes to the Joint Commission on 
Accreditation of Hospitals.” 

In contrast to these wholly 
critical views, a number of as- 
tute medical leaders conced 
that Hawley’s going outside the 
profession may have helped to 
get things done inside the pro- 
fession. Dr. Stanley Truman of 
Oakland, Calif., who headed the 
A.M.A.’s committee on medic: 
practices, says: “Perhaps the 
A.M.A. wouldn’t have taken an) 
action on fee splitting if Paul 
Hawley hadn’t been needling. | 
didn’t like Hawley’s methods 
There’s too much risk of tarring 
good men along with the bad 
when you use such a wide orush 
But if Hawley’s action stimu- 
lated the A.M.A., we have t 
give him credit for that.” 

Dr. James Z. Appel of Lan- 
caster, Pa., an A.M.A. trustee, 
also concedes Hawley’s value ag 











a catalyst. “I’m not sure,” say 
Dr. Appel, “that before Haw 
ley’s public campaign there w 
enough effort put forth by the 
profession. Washing the linen 
in public stimulated the correc- 


tive efforts.” 
We’ll never know what would 
have happened if Hawley had 
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for 
Rheumatoid 
Arthritis 


x Planolar combines the cumulative 
Pi antirheumatic and anti-inflammatory 
Bag action of Plaquenil® with the prompt 
=" analgesic action of aspirin. 
mf 
Ae Each tablet contains: Plaquenil 60 mg. 
Z Aspirin 300 mg. (5 grains) 
£; 
@. , , . 
t Plaquenil “...the preferred antimalarial drug for 
a treatment of disorders of connective tissue...” 
‘ 
th Aspirin belongs to “... the most useful group of 
a drugs for rheumatoid arthritis.” 









el A eh a of 
CD or? 


rience. side 


HOW SUPPLIED: Bottles of 100 tablets. 


ns, etc.) 


be substituted. in Conn, H. F 


1959, p. 565. 


“Manolar, trademark 








@® Antirheumatic Analgesic 


PLANOLAR' 


ad a 


it 


a 





> 
a a 
=F ET 
: DOSAGE: Adults, 2 tablets two or three REFERENCES: 
| \ tl times daily. After two or three months of therapy, 1. Scherbel, A. L.; Schuchter, S. L., 
[J nop LABORATORIES the patient may no longer need the added benefit and Harrison, J. W.: Cleveland 
New York 18, N.Y of aspirin. A maintenance regimen of Plaquenil Clin. Quart. 24:98, April, 1957 


sulfate alone (from 200 to 400 mg. daily) may then 2. Waine, Hans: Arthritis, rheumatoid, 


Current Therapy 1959, 


Philadelphia, W. B. Saunders Co., 
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Mellaril’ 


THIORIDAZINE HCI 
specific, effective tranquilizer 


provides highly effective tranquilization, 
relieves anxiety, tension, nervousness, 
but is virtually free of such toxic effects as 
jaundice 
Parkinsonism 
blood dyscrasia 
dermatitis 





greater specificity of tranquilizing 
action results in fewer side effects 


A 


j | 


Virtual freedom of Mellaril 
from major toxic effects is 
due to greater specificity 
of tranquilizing action 
—divorced from such 
“diffuse” effects as anti- 
emetic action. 





es 
Sa 


most striking aspect of thioridazine [MELLARIL] therapy is the poverty 


of side-effects.” 


| conclusion it may be said that thioridazine is at least as effective in 
felieving psychiatric illness as other drugs of its class. On a milligram for 
Millligram basis it has the same order of potency as chlorpromazine. In 
its low incidence of side-effects and toxicity, it is superior to all other 
Wanquilizing drugs tested. For this reason it is well tolerated by patients, 
particularly those who are not hospitalized and who frequently discontinue 
their medication with other drugs because of dizziness, sleepiness, increased 
fension, or Parkinsonism.”* 

ply: MELLARIL Tablets, 10 mg., 25 mg., 100 mg 


SANDOZ 
Oss-Wright, J: Newer phenothiazine drugs in treatment of nervous disorders, J.A.M.A.170:1283, July 11, 1959. 











... Your associates 


not talked to the U.S. News edi- overbalancing it—is one sober- 


tor. But when he did talk, he was ing fact: A public that doesn’t 


still a medical man speaking up. trust the medical profession is 
not a Congressional investiga- going to be a lot sicker than a 
tor or a Grand Jury. As a result, public with faith and confidence 
the implication for a curious in its physicians. 
public was that medicine was As to which way the scales 
cleaning house. It may also be swing, Paul Hawley himself has 
true that more of medicine’s cor- some doubts. His parting com- 
ners and closets were scoured ment to MEDICAL ECONOMICS’ re- 
once Hawley turned on the flood- porter: “Don’t leave thinking 
lights. There’s that much to be I’m entirely sure. I’ve been wor- 
said in his favor. ried many times about the pro- 
Balancing this—and perhaps priety of things I’ve said.”’ END 





‘=| IMPOTENCE 


FATIGUE in MEN 










(contains no androgen) GLUKOR has also proven effective in alle. 


viating NERVOUSNESS, IRRITABILITY IN. 
GCLUKOR 





SOMNIA, DYSPNEA, PALPITATION, and 
LACK of ENDURANCE. **: 
GLUKOR The original synergistically fortified chorioni: 


U.S. PATENT NO. 2,943,020 gonadotropin (contains Chorionic Gonadotropin, Thiamir 


Hydrochloride, L (+) Glutamic Acid), is now registered unde 
U.S. Patent No. 2,943,020. Dose lec 1M 


GLUTEST (contains no estrogen) for j 
. FRIGIDITY and FATIGUE. in women. 
esearch Lit. 1. Gould, W. L.: Impotence, M. Times 84:302 Mar. 'Sé 
available. 2. Milhoan, A. W.: Tri-State M. Jour. Apr. "58 
. 3. inson R. onada imulation for Impotence 
17; plies Med oe peers rig en 


PHARMACEUTICALS 4. Strosberg, |.: N. Y. State Jour. of Med. Mar. ‘53 


17 years of 


successful clinical use. 






Pine Station, Albany 3, N. Y. 
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IN BRIEF 


Cosa-Terrabon’ provides oxytetracycline (Terramycin®) with 
slucosamine for enhanced absorption. Because Cosa-Terrabon 
is preconstituted, stable, and unusually well accepted by chil 


dren, waste of medication is largely avoided 


INDICATIONS: Because oxytctracycline is effective against both 
gram-positive and gram-negative bacteria, rickettsiae, spiro 
chetes, large viruses, and certain parasites (¢.g., amebae, pin 
worms), Cosa-Terrabon is indicated in a great variety of ped 

itric infections due to susceptible organisms, e.g., infections of 
the respiratory, gastrointestinal and genitourinary tracts, surgi 
cal and soft-tissue infections, ophthalmic and otic infections, 


and many others 


ADMINISTRATION AND DOSAGE: For infants and children, 10 to 20 
of Terramycin per pound of body weight daily, in divided 


doses, is usually effective 


" T 7 
| | ny ' " ] . 
| oe ee ae practic | daily de sage 4 
fine | (10m , Oral S ‘ on | Pediatric Drops 
25 mg./tsp > mg./drop 
} + + + 
10 0 mg » att g.i.d | 
+ = + + 
| uel iC tcp loge 
| eV | Um | 2 ts] q.id | gtt q.i.d 
| 2 tsp. t.i.d _ 
meg Bodie 2 p. h.s 15 gtt. q.i.d 
10.50 | 100-500 me 1 tsp q.i.d 
+ = 2+ + 4 
60 60) | i tsp tid 
00 me 
; | : . and 2 tsp. h 
t — —— _— i J 


SIDE EFFECTS AND PRECAUTIONS: Antibiotics may allow overgrowth 
} of non-susceptible organisms—parficularly monilia and resist 
| ant staphylococci. If this occurs, discontinue medication and 
institute indicated supportive therapy and treatment with other 
appropriate antibiotic Aluminum hydroxide gel has been 
hown to decrease antibiotic absorption and is therefore contra 
indicated. Glossitis and allergic reactions are rare. There are 


no known contraindications to glucosamine. 


teaspoonful, bottles of 2 oz. and 


SUPPLIED: Cosa-Terrabon Oral Suspension—125 mg. per 5 cc 

1 pint; and Cosa-Terrabon 
Pediatric Drops—5 mg. per drop (100 mg. per cc.), 10 cx 
bottle with calibrated plastic dropper. Terramycin is also avail- 
able as Cosa-Terramycin® Capsules, 250 mg. and 125 mg.; and 
as Terramycin Intramuscular Solution, conveniently preconsti 


uted, in the new 10 cc. multi-dose vial, 50 mg. per cc., and in 





2 cc. prescored glass ampules, containing 100 mg. or 250 mg., 


|} pac kages of 5 and 100. In addition a variety of other systemic 
| and local dosage forms are available to mect specific therapeutic 
requirements 

More detailed professional information available on request 


Ee eee - - - rns 





a reservotr of 


dependable 
performance — 


Terramycmn® 


therapy 





Science for the world’s well-being Pfizer) PFIZER LABORATORIES Division, 


Chas. Pfizer & Co., Inc. Brooklyn 6, New York 




















... Your associates 


A.M.A. committee thanks you 
for not appearing 

For years, you’ve been exhorted 
to take a greater hand in A.M.A. 
affairs. But the greatest hand 
at the A.M.A.’s recent midwin- 
ter meeting went to a doctor 
who dared to suggest that his 
committee’s affairs weren’t 
worth your attention. Here’s the 
entire report of Dr. George D. 
Johnson, chairman of the Refer- 
ence Committee on Sections and 
Section Work: 


“Mr. Speaker and members of 
the House of Delegates: The 
committee met. There was no 
business to transact. We wish to 
thank all those who did not ap- 
pear. The committee felt that it 
was a most successful meeting 
and, having no business to at- 
tend to, promptly adjourned. 
Mr. Speaker, I move the adop- 
tion of the report as a whole.” 

Dr. Johnson’s 
quickly carried—with acclama- 
tion. END 


motion was 








Intravenous, vials, 
100 mg. (with 250 mg. Vit. C), 
250 mg. (with 625 mg. Vit. C), 
500 mg. (with 1250 mg. Vit. Ch 


intramuscular, vials, 

100 mg. (with 250 mg. Vit. C), 
250 mg. (with 275 mg. Vit. C). 
(each with procaine HC! 40 mg., 
magnesium chloride 46.84 mg.) 


ACHROMYCIN 








Tetracycline Lederle 


a standard in parenteral antibiotic therapy 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. Qa 
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(nandrolone phenpropionate injection, Organon) 
once every 7-14 days provides 
safer, sustained ‘anabolic revitalization 




























anabolic steroid , anabolic /androgenic duration 
Testosterone propion ate 3 4 days 
Fluoxymesterone (oral) 1 day 

| Met! tosterone (ora 1 day 
No I day 











Durabolin (.») 


















Green bar represents anabolic potency; 
gray bar shows relative androgenicity 


Supplied: 5-cc. vials, 1-cc. ampuls (box of 3) Organon Inc., 
25 mg. nandrolone phenpropionate/cc. West Orange, N. J. 
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Therapeutic 
confidence 


Panalba is effective against 
more than 30 commonly 
encountered pathogens 


including ubiquitous 
staphylococci. Right from 
the start, prescribing it gives 
you a high degree of 
assurance-of obtaining the 
desired anti-infective action 
in this as in a wide variety 
of bacterial diseases. 


Supplied: Capsules, each 
containing Panmycin* 
Phosphate (tetracycline 
phosphate complex) , 
equivalent to 250 mg. 
tetracycline hydrochloride, 
and 125 mg. Albamycin,* 
as novobiocin sodium, in 
bottles of 16 and 100. 


*Trademark, Reg. U. S. Pat. Off. 


Jpjohn 
Company 
Kalamazoo, 
Mic ‘Upiohn | 


B Panalha’ 


your broad-spectrum 
antibiotic of first resort 


i 





acute conjunctivitis before treatment clinical photog 


truly soluble—for fast relief of inflammation 


0.1% OPHTHALMIC SOLUTION 


NeoDecadron'o 


DEXAMETHASONE 21-PHOSPHATE—NEOMYCIN SULFATE 
INDICATIONS: Trauma — mechanical, chemical or thermal; in- 
flammation of the conjunctiva, cornea, or uveal tract involving the 
anterior segment; allergy; blepharitis 
CAUTION: Steroid therapy should never be employed in the presence 
of tuberculosis or herpes simplex 
NeoDECADRON is also available as the ophthalmic ointment (.05%). 


@ unexcelled steroid activity ¢ i 
true solution for peak effectivenes 
. . « maximal contact at the sited 
the lesion @ superior patient co 

fort—no irritating particles ® quic 
acting, broad antimicrobial activity 


Additional information is available to physicia 
on request. NeoDECADRON and DECADRON a 
trademarks of Merck & Co., INC 


Ointment and solution are available with dexamethascne 21-phos- 
@ MERCK SHARP & DOHM 


phate alone: DECADRON® Phosphate Ophthalmic Solution and 
DECADRON Phosphate Ophthalmic Ointment 
4 days after treatment 


Division of Merck & Co INC., West Point, P 
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Financial briefs 
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TWO BONANZA STOCKS that more than doubled 
last year are still going strong: Brunswick 
and Crowell-Collier. Four others that also 
doubled in 1960—Chock Full 0' Nuts, Decca 
Records, Lionel, and NAFI—have faded from 
their year—end prices. 


WILL YOUR FIRE INSURANCE PAY what you need if 
your home burns? Probably not—unless you have 
a full-replacement-cost policy, available in all 
states at a higher price. A New York surgeon, 
with replacement cost in mind, insured his 
house for $320,000. But when fire completely 
destroyed it, his insurance companies offered 
to pay only the market value: $135,000. He's 
still fighting for a better settlement. 


A KINTNER-TYPE PENSION PLAN is now within your 
reach if you practice in one of the 12 states 
that don't follow the Uniform Partnership Act. 
So say tax experts who've studied the new 
I.R.S. regulations covering such tax-favored 
group plans. They're apparently banned in 

the other 38 states—but not beyond all hope. 


IF YOU'VE NEVER BEEN CHALLENGED by T-men, your 
luck may not hold much longer. A survey by this 
magazine reveals that 43 per cent of all self- 
employed M.D.s have had one or more of their 
Federal income tax returns questioned. The most 
frequently disputed items: car expenses, 
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depreciation deductions, entertainment and 
travel costs, unreported income, contributions. 0 


NOW IT'S EASIER TO DEDUCT state sales taxes on 


your Federal income tax return. The I.R.S. has a 
put out new guidelines for taxpayers in 34 
states and D.C. The charts show maximum amounts Bec: 
you can deduct for state sales taxes at various tou 
income levels without substantiating your claim. mar 


For example, a Connecticut M.D. with a taxable 
income of $19,500 can thus deduct up to $175. 


YOUR BEST BUY IN A SMALL CAR right now is a low- 
priced foreign model, rather than an American 
compact. Prices of many foreign cars are being 
cut in an effort to bolster sagging sales. Thus 
you can buy a small imported sedan for $400 to 
$600 less than you'd pay for a U.S. compact. 


IF YOUR TAX CONSULTANT ERRS by advising you 
that an item is deductible when it isn't, 
you're still liable for the tax due. But you 
can't be held criminally responsible, provided 
you didn't know the consultant was wrong, says 
outgoing Revenue Commissioner Dana Latham. 


the 
INFLATION COST YOU $515 last year if your 

earnings were typical for a U.S. physician. 
And Government economists predict that 1961 
price rises will almost equal last year's. 


gent 
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for the special 


laxative needs 


of pregnancy 









By softening the stool and gently increasing peristalsis, AGORAL 
safely overcomes the mechanical interference with normal evacuation. 


Because AGORAL exerts no action on uterine musculature, it is safe 
to use during the entire pregnancy. And, patients find its pleasant 
marshmallow flavor highly acceptable even during long-term usage. 
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aspirin buffered with the most widely-prescribed antaci 


Ne ee: 





Aspirin 
300 mg MAALOX 
5 gr 150 mg 





ASCRIPTIN 





in long-term administration, as in Arthritis, 
when aspirin combined with an antacid 1s desired: 


saw ASCHIPUT... 


ipirin buffered with the best 


To prevent or minimize gastric distress which often accompanies 
prolonged or high level administration of acetylsalicylic acid, 
ASCRIPTIN provides aspirin in combination with MAALOX®, the 
preferred professional antacid. The recognized superiority of 
MAALOX makes ASCRIPTIN a superior aspirin-antacid, with the 
virtues of buffered aspirin and with the added distinction of 
being promoted professionally only. 


Indicated wherever salicylates are useful, ASCRIPTIN is particularly 
suited to the long-term requirements of your arthritic patients 


Supplied : Bottles of 100 and 500 tablets. For severe pain — Capsules 
ASCRIPTIN with Codeine (codeine phosphate 15 mg.), bottles of 59. 
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‘Heroic’ treatment can 

get you in trouble 

If you think you’re safe from 
suit as long as you do everything 
possible for patients, better 
think twice. A California physi- 
cian was recently sued not for 
being negligent, but for having 
tried too much. The story: 

When a 26-year-old-man was 
injured in an industrial acci- 
dent, the bone, main blood ves- 
sels, and nerves in one leg were 
severed. An orthopedic surgeon 
in Hayward, Calif., thought he 
might still save the leg. So he 
joined the severed parts and re- 
stored good circulation. For sev- 
eral months, it looked as though 
he had accomplished what the 
lay press acclaimed as a “medi- 
cal miracle.” 

Suddenly, though, a deep bone 
infection developed. It preven- 


Your liability 


ted repair of the main nerve. 
The surgeon found it necessary 
to perform an amputation after 
all, and the “miracle” was un- 
done. 

Five months later, the patient 
filed a $45,000 suit against the 
surgeon and his associates. The 
young worker contended that 
the efforts to save his leg had 
been “bizarre, unusual, and ex- 
perimental.” By not amputating 
immediately, he charged, the 
doctors had “delayed his reha- 
bilitation” and given him “a 
severe emotional shock.” 

Publicity about the suit 
stirred up unusual public sym- 
pathy for the doctors. So the pa- 
tient quietly dropped his charg- 
es. When a reporter asked why, 
the patient’s attorney explained: 
“He doesn’t want to embarrass 
the doctors.” END 





Doesn’t everybody ? 


While I was taking the gynecological history of a lady from 
the Deep South, I asked: “‘What type of flow do you have?” She 
replied with an air of puzzlement, “I got a wooden flo’ at 
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Vita 


home, if that’s what you mean.” 


—DONALD M. STEVENS, M.D. 

























For the patient who does not require steroids 


PABALATE 
Reciprocally acting nonster- 
oid antirheumatics . more 
effective than salicylate alone 


In each enteric-coated tablet 


Sodium salicylate U.S.P.....0.3 Gm. (5 gr.) 
Sodium 

para-aminobenzoate 0.3 Gm. (5 gr.) 
Ascorbic acid 50.0 mg 


PABALATE' «> PABALATE-HC 


SAFE DEPENDABLE ECONOMICAL 
A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA + Ethical Pharmaceuticals of Merit since 1878 


For steroid or non-steroid therapy: 





or for the patient 
who should avoid sodium 


PABALATE © - Sodium Free 
Pabalate, with sodium salts 
replaced by potassium salts. 


In each enteric-coated tablet: 


Potassium salicylate 0.3 Gm. (5 gr.) 
Potassium 

para-aminobenzoate 0.3 Gm. (5 gr) 
Ascorbic acid 50.0 mg. 


Your difficult rheumatic patient... 
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through effective relief and rehabili 


For the patient 
who requires steroids 


PABALATE’-HC 


PABALATE WITH HYDROCORTISONE) 
Comprehensive synergistic 
combination of steroid and 
nonsteroid antirheumatics... 
full hormone effects on low 
. . Satisfac- 
tory remission of rheumatic 
symptoms in 85 % of patients 


hormone dosage 


tested. 

In each enteric-coated tablet: 
Hydrocortisone (alcohol) 2.5 mg. 
Potassium Salicylate 0.3 Gm. 
Potassium para-aminobenzoate.. 0.3 Gm. 
Ascorbic acid 50.0 mg. 
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The queries below are selected 
from the many that doctors have 
addressed to MEDICAL ECONOM- 
The 
swers reflect the judgment of a 
and 


Ics in recent weeks. an- 
panel of two physicians 
four management consultants. 
Further Q.s and A.s will appear 
in forthcoming issues. If you 
have a question of general in- 
terest to your colleagues, you’re 
invited to submit it. 

Q. I’m a 
practicing ina large city in Tex- 


pediatric surgeon 


as. Quite naturally, doctors in 
small towns send me a lot of 
But 1 
have a real problem trying to 


emergency cases. often 
collect from the parents. They're 
usually young and struggling to 
make ends meet, and they live 
long distances away. How can 


losses in such cases be cut? 


Your practice 





Practice management 
mi Guestion box 


A. First, make sure that your 
charges are appropriate to the 
parents’ income level. Then set 
up a time-payment plan and 
make sure the parents are told 
about it. Finally, give the re- 
ferring doctors a good idea of 
the probable cost of your serv- 
ices; then they can properly ad- 
vise the parents on that score. 

Q. What can I do 


“sneak” consultations? Suppose, 


about 


for example, a woman with an 


appointment brings along a 
child without one and expects 
me to treat both of them at the 
appointed time. What’s a good 
way to protect my schedule from 
such disruptions? 

A. Have your secretary watch 
for “two together” patients and 
speak to them before they reach 


you. She can explain that “drop- 
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... Your practice 


ins” are unfair to other patients 
with appointments and that 
she’ll be glad to schedule the sec- 
ond person’s visit for the first 
available free time. If any drop- 
ins get past her, you can’t al- 
ways duck them. But you can al- 
ways ask them not to do it again. 

Q. My present aide is leaving, 
and I pian to hire a capable 
young girl I know. But she has 
had no experience in dealing 
with patients. What’s the sim- 
plest way to brief her? 


A. Buy her one of several 
good books written for the phy- 
sician’s aide. For example, “The 
Office Assistant in Medical or 
Dental Practice,” by Frederick 
& Towner; “Handbook for the 
Medical Secretary,” by Bredow; 
or “Medical Secretary’s and As- 
sistant’s Handbook,” by Miller. 
But be sure to supplement such 
general information with writ- 
ten or oral descriptions of how 
you like things done in your of- 
fice. END 





OCULAR 


Ophthalmic Oi! Suspension 1% ¢ Ophthalmic Ointment 1% 


Ophthalmic Ointment 1% with Hydrocortisone 1.5% 


Ophthalmic Powder (Sterilized 25 mg., 
with sodium chioride 62.5 mg., 


and sodium borate 25 mg.) 


ACHROMYCIN 


Tetracycline Lederle 


a standard in local antibiotic therapy 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. U Levterie) 
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Balances the mood —no “seesaw” 
effect of amphetamine-barbiturates 
and energizers 


Acts swiftly — the patient soon 
returns to her normal activities 


Acts safely — no danger of liver 
or blood damage 
















Lifts depression...as it calms anxiety 


Smooth, balanced action brightens mood, 
restores normal sleep...rapidly and safely 


©0-387? iy WALLACE LABORATORIES /Cranbury, N. J. 





Dosage: | y! starting dose lt et 
a.i.d. When r . } 4 . " 
Composition: | mg. 2-diethylaminoethy! 


Supplied: Bott! 's sht-pink - 
tablet Write f € e of samc 


“Deprol* 























for Which Novahistine Expectorant 
Is Not Indicated 


HIRSUTE SYNDRONMII 


Abnormal growth of hair over the face or body or in 
both areas, predominantly in obese females. May bs 


transient or permanent. Genetic, familial and racial 


factors are recognized. Commonly associated with 
dysfunction of certain endocrine glands. Treatment is 
empiric. 
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number 4 in the series 

















Colds of Everyday Patients 


Novahistine’ Expectorant 


When tenacious bronchial exudates complicate cough 
id respiratory congestion Novahistine I xpectorant 
vosens and liquefies exudate, controls cough and re- 
eves congestion. Palatable Novahistine Expectorant 
in help patients of all ages feel better when they have 


nest colds. 


Relief for the Ten Million 


Novahistine formulas have never cured a single cold, 


it according to National Prescription Audits, they 


ive been prescribed for control of cold symptoms for 


ver 10,000,000 patients in the last 9 years. 
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... Your practice 


Psychotherapy too expensive? 
Not for these patients 


If you’ve got patients who need 


psychiatric treatment but can’t 
afford _ it, heartening 
Short-term psychothera- 


here’s 
news: 
py may be insurable as part of 
a comprehensive group health 
plan on a fee-schedule basis. 
Group Health Insurance, Inc., 
of New York has been offering 
it to some of its subscribers for 
a year and hasn’t met any in- 
surmountable hurdles yet. 

Under the two-year experi- 
mental plan, a sample group of 
76,000 people—already covered 
by Group Health’s comprehen- 
sive policy—are eligible for 
psychiatric benefits at no extra 
premium. Participating psy- 
chiatrists agree to charge $20 
an office visit, of which the pa- 
tient pays $5 and Group Health 
$15. Each subscriber is entitled 
to fifteen sessions. The plan also 
includes group therapy and hos- 
pitalization benefits. 

The biggest problem encoun- 
tered so far, according to the 
company’s president, Arthur H. 
Harlow Jr., is the difference in 
usage among various groups. 
‘Salaried professional people 
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utilize the plan at a rate five 
times higher than the average,” 
says Harlow, “while some ‘blue 
collar’ groups haven’t used it at 
all.” 


Only 541 subscribers have 
taken advantage of the offer 
during its first year. Even 


though three-fourths of these 
patients have been judged re- 
covered or improved, 84 per 
cent of them were advised to 
continue treatments. Only half 
the 


treatments they were eligible 


patients used up all the 
for under the plan. The rest 
quit after an average of six 
visits. Of those who used up all 
their benefits and were advised 
to continue, 68 per cent did at 
their own expense. 

“Two big areas still have to 
be explored,” Harlow. 
“One is whether or not psychia- 


says 


tric treatment would lower the 
demand for medical care. If it 
would, it might offset the cost 
The 


second is what the effect would 


of psychiatric coverage. 
be if psychiatry were a more 
accepted part of medical care. 
Right now, many people won't 
use it because they fear [pub- 


lic opinion].” END 
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nteresting Syndrome for 
Which Novahistine Expectorant 
ls Indicated 


BRONCHITIS 





‘bronchitis (brong-ki tis bronchus-itis|. Inflamma- 
tion of the bronchial tubes oe rland’s Illustrate 
Vedical Dictionary. Characterized by cough, cf 


gestion and inflammatory exudate. 


Novahistine Expectorant 


Novahistine Expectorant combines the decongestant 
iction of phenylephrine HCl and chlorprophenpyri- 
lamine with the liquefying action of glyceryl guaia- 


olate ind the antitussive effect of codeine phosphate. 


ich isp ( } 
I I ] hloria pi { | 
U i¢ ha 
ly icolate 
chlo ororm; 1.0 m | menthol ilcohol 
ui > teaspoontfuls, every 3 or + hours kor chi 
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objective: 
full term 
fetus 


\ 


\ 





complication: 
threat ened 
abortion 





indicated: 


: ), 
‘Provera / 


Here are five reasons why: 


Provera is the only commercially 
available oral progestational agent 
that will maintain pregnancy in 
critical tests in ovariectomized animals, 
It is four times as potent (by castrate 
assay) as any other progestational 
agent. No significant side effects have 
been encountered. [t is available for 
both oral and parenteral 
administration. And, finally. 
Provera gives the economy of 
effective action from small doses. 


@ Provera: 


Medroxyprogesterone acetate, Upjohn 
In scored tablets 2.5 mg. and 10 mg 


--—-Depo-Provera 


Sterile micronized medroxyprogesterone acetate 
(17-alpha-hydroxy-6-alpha-methyl-progesterone acetate 
50 mg. per cc. In 1 cc. and 5 cc. size vials 
For premenstrual tension Provera plus 
diuretic plus tranquilizer adds up to logical therapy 
Each Cytran** tablet contains 2.5 mg. Provera, 
35 mg. Cardrase* (ethoxzolamide), and 
300 mg. Levanil* (ectylurea). 


The Upjohn Company, Kalamazoo, Michigan 
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Better watch out for 
quick-buck mechanics 
Next time your car needs me- 
chanical work, these pointers 
from Motor Thrift magazine 
may help you steer clear of 
quick-buck artists in coveralls: 
> Choose a repair shop that 
at least looks clean. “Dirt is the 
biggest 
wear and failure,” 
Thrift. An engine or transmis- 
better 


source of mechanical 


says Motor 
sion overhaul has a 
chance of lasting if it’s done in 
a clean shop. 

> Watch out for cut-rate 
shops. “The cut-rate emporium 
which 
low sucker-bait prices should be 


advertises ridiculously 
high on the list of places to 
avoid,” cautions Motor Thrift. 
Low-price brake jobs usually 
are accompanied by such com- 
ments as: “For a really safe 
job, you should use the better 
lining.” 

> Try to pick a shop that spe- 
cializes in whatever’s 
with 
“your 


wrong 


your car. For example, 


favorite tune-up man 
may not be much of a success at 
repairing automatic transmis- 
Motor Thrift. 


And a shop must have a front- 


” 


sions,” cautions 
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Great “best seller’ among 
medical dictionaries 


TABER'S 
CYCLOPEDI\ 
MEDICA] 
DICTIONARY 





NOW... 


MILLION 


COPIES! 





An extraordinary record in medical publish- 
ing! This is the handy-sized medical! diction- 
ary praised by authorities for its “‘cyclope- 
dic’’ qualities...full definitions that frequent- 
ly devote 2 or 3 pages to a single topic. Med- 
icine, surgery, anatomy, physiology, diseases, 
chemistry, foods, drugs, treatment, 
nursing...ready answers on all departments 
of medicine and its related sciences. This 
great storehouse of modern medical know!l- 
edge is authoritative, kept up-to-date with 
new words. The Jil. American Medical Asan 
says, ““The amount of information contained 
in the book is amazing.” 


1398 pages, 291 illustrations, flexibly bound 
Thumb-indexed, $6.50 
F. A. DAVIS CO., 1914 Cherry St., Phila. 3, Pa. 


Send at once a copy of TABER’S 
CYCLOPEDIC MEDICAL DICTIONARY 
and charge the $6.50 to my account. 


tests, 


NAME 





ADDRESS 





CITY 








STATE 
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in sinusitis, colds 
and upper respiratory 
nay disorders 


DIMETAPP Extentabs|= 


let your patients 
breathe easier! 





sinusitis, colds and other upper re- 
piratory and allergic disorders, new 
bimetapp Extentabs offer more useful 
econgestant therapy. Stuffiness, drip 
nd other annoying symptoms of con- 
estion are effectively relieved with min- 
um side effects. 


SURPASSED RELIEF OF NASAL CONGESTION: 
bimeTAPP Extentabs contain an unex- 
elled antihistamine, Dimetane, plus two 
utstanding decongestants—pheny|- 
phrine and phenylpropanolamine. The 
ombined action promptly dries secre- 
ions and reduces edema and con- 
bestion in the nose, the sinuses, and 
hroughout the upper respiratory tract. 


PEAR BREATHING FOR 12 HOURS ON 1 TABLET: 
ng-acting pimeTapp Extentabs offer up 


12-hour relief on just one tablet. Easier 
Huse than nose drops or sprays, 


DIMETAPP reaches into areas topical de- 
congestants can't touch—without re- 
bound congestion. 


EXCEPTIONAL FREEDOM FROM SIDE EFFECTS: 
The antihistamine component of DiMETAPP 
offers a high percentage of effective re- 
lief with only drowsiness as a possible, 
infrequent side effect. Small, fully effi- 
cient dosages of decongestants mini- 
mize the danger of overstimulation. 
DIMETAPP Extentabs contain Dimetane® (para- 
bromdylamine [brompheniramine] maleate) 12 mg., 
phenylephrine HCI 15 mg., and phenylpropanola- 
mine HCI 15 mg. Dependable Extentabs construc- 
tion assures relief of symptoms for up to 12 hours 
with 1 tablet 

Dosage: Adults—1 Extentab q. 8-12 hours. Children 
over 6—1 Extentab q. 12 hours. Administer with cau- 
tion to patients with cardiac or peripheral vascular 
diseases and hypertension, and to those sensitive 
to antihistamines. See package insert for further 
details and bibliography 

A. H. ROBINS CO., INC. Richmond 20, Va 

Ethical Pharmaceuticals of Merit Since 1878 

















ACUTE | 
CYSTITIS 


Responds Rapidly to 
Antiseptic, Soothing 


URISED. 


SIMPLE, ACUTE or isolated urinary 
tract infections readily yield to antibac- 
terial-spasmolytic UrisEp. Acute cystitis 
or urethritis symptoms vanish within 
three days... urine clears within five to 
ten days. 

No side effects were reported in recent 
evaluations of URISED in over 200 cases. 
On the contrary, URISED is soothing, re- 
laxing to the urinary visceral muscles, 

URISED controls pain while normaliz- 
ing urination and producing antisepsis. 
Each Urisep tablet contains: atropine 
sulfate 1/2000 gr.; hyoscyamine 1/2000 
gr.; gelsemium, methenamine, methylene 
blue, benzoic acid, salol. 

For starter prescription supplies for 
many patients just send this coupon. 
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| Chicago Pharmacal “pred | 

5547 N. Ravenswood Ave Me-t t 
| Chicago 40, Illinois : 
| Gentlemen: Re: Starter Rx Supply 
Dr. | 
| Address ! 
1 City State | 
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...Your car 


end alignment machine to take 
care of steering and suspension 
problems properly. 

> Be leery of the super-sales- 
man service manager. He’s 
there not only to direct shop 
operations, but also to drum up 
business. ‘“‘When he goes into a 
sales routine and offers to cure 
your car by the simple expedi- 
ent of replacing all possible of- 
fending parts ... it’s time to 
set him straight or leave.” 

> Try to pick a shop where 
works. “When the 
right on top of 
the work and the problem at 
hand, the is turned out 
faster than 


the men are left to their 


the owner 
boss is there, 
work 
and better where 
own 
devices—and shortcuts.” 

> Be extra cautious in select- 
ing a foreign-car mechanic. One 
good test is to take a look at his 
A small stock gen- 
END 


parts room. 


FIGHT HEART DISEASE 


GIVE HEART 
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IMPROVING 
ON NATURE 





A luxurious gift of nature —the wheat field is of more 
value to man because he has modified it to meet his 
specific requirements. Such an improvement on nature 
is also found in the treatment of hypothyroidism. Here 
the response to Proloid provides a dramatic example of 
man’s ability to improve what nature has provided 


Proloid not only restores the patient to a euthyroid 
state — it does it safely and consistently. The only puri 
fied but complete thyroglobulin, it never varies in 
potency from prescription to prescription —the result 
of an exclusive double assay 


* 


Prescribe Proloid; 3 grains is the average dos: for 
the mild hypothyroid patient. de 





PROLOID 


WARNER 


cwmcorr 





In over five years 





...for the tense and nervous patient 


Despite the introduction in recent years of “new and different” 
tranquilizers, Miltown continues, quietly and steadfastly, to 
gain in acceptance. Meprobamate (Miltown) is prescribed by 
the medical profession more than any other tranquilizer in 
the world. 

The reasons are not hard to find. Miltown is a known drug. 
Its few side effects have been fully reported. There are no 
surprises in store for either the patient or the physician. 
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lof clinical use... 





Proven 


in more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


simple dosage schedule produces rapid, reliable 
tranquilization without unpredictable excitation 


no cumulative effects, thus no need for difficult 


| ome 


dosage readjustments 


does not produce ataxia, change in appetite or libido 


PA 


wt ee W 


does not produce depression, Parkinson-like symptoms, 
jaundice or agranulocytosis 


does not impair mental efficiency or normal behavior 


Miltown 


Usual dosage: One or two 400 mg. tablets t.i.d, 
Supplied: 400 mg. scored tablets, 200 mg. 
sugar-coated tablets; or as MEPROTABS* — 


400 mg. unmarked, coated tablets, 


i) WALLACE LABORATORIES / Cranbury, N. J. 
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Buy stocks 
when amateurs are selling? 


Your investments 


S Professional investors often do. Here’s why, how, 
and what you can learn from the odd-lot theory 


By Richard Phalon 


According to the odd-lot theory 
of forecasting stock-market 
trends, small investors are al- 
ways a little late in any move 
they make. They’re less well in- 
S formed than the pros—and a lot 
sslower to reach decisions. They 
ido most of their buying at the 
tail end of each bull market, just 

before stocks start to sell off. 

And they tend to sell out at the 

end of each slump, just before 

stocks start to recover. 

By contrast, the professionals 

| buy during the early stages of a 
market rise. At the peak of the 

boom, when the amateurs are 

swarming aboard, the profes- 


sionals quietly sell out. At least, 
that’s the theory. And there’s 
enough substance to it to be 
worth your attention. 

How do the pros measure 
what the little fellow 
Their traditional yardstick is 


does? 


odd-lot purchases and sales— 
transactions involving less than 
100-share round lots. Big inves- 
tors like banks, insurance com- 
panies, and mutual funds buy 
their shares in round lots. But 
stock-market amateurs usually 
buy fewer than 100 shares at a 
clip. 

Each day, the New York Stock 


Exchange releases figures on 





THE AUTIIOR t3 @ fine 


neial writer for the Neu 


York Herald Tribune. 

















How Dial 
can help curb the 


in hospitals 


‘The antibacterial ingredient in Dial—a synergistic combination 
of hexachlorophene and trichlorocarbanilide—has long been known 
for its effectiveness against the skin bacteria that cause perspira- 
tion odor. 

Now new and more extensive tests have established that Dial 
inhibits the growth of a wider range of gram-positive and gram- 
negative bacteria than any other leading toilet soap—including 
strains that are resistant to antibiotics. 

Many physicians already recommend the use of Dial to their 
patients. Now this new evidence points up even more sharply the 
benefits of Dial for hospitalized patients and hospital personnel. 

Dial is available in guest sizes for hospitals. Ask your hospital 
purchasing agent to write our laboratory at the address below 
for information and free samples. 


FROM THE SOAP DIVISION OF ARMOUR 
















st 





AND 










Soap 


on 
wn 
fa- 


10 PP 


M. SOAP 


3 






eir 
he 
el. 


r 


tal 
Ww 





10 PPM. SOAP 


— 





AND COMPANY ° 1355 W 


“|istaph problem 












In vitro tests demonstrate Dial’s 


extraordinary effectiveness 


1. Ordinary toilet soap left this 
heavy growth of Staphylococcus 
aureus 


2.A widely used antiseptic 
soap showed little inhibition of 
Staphylococcus aureus 










3. Dial Soap completely inhib- 
ited Staphylococcus aureus 













. 31st Street, Chicago 9, Illinois 








odd-lot purchases and sales. The 
odd-lot theorists then divide 
purchases by sales to get an in- 
dex of odd-lot activity. If the in- 
dex for a particular day is 1.1, 
for example, small investors 
have bought more stock than 
they’ve sold. If the index is .97, 
they’ve sold more than they’ve 
bought. It’s normal for the in- 
dex to run around 1.1, indicat- 
ing odd-lot purchases exceed 
odd-lot sales by about 10 per 
cent. That’s because the small 
investor usually buys with the 
intention of holding and doesn’t 
do much trading. 

You can calculate odd-lot ac- 
tivity yourself without much 
trouble. If you want more infor- 
mation on how the professionals 


..-Your investments 


F 
Garfield Drew, one of the leading 
practitioners of the odd-lot the- 
ory, consults his slide rule. It 
tells him whether odd-lot trad- 
ers, mostly amateurs in the 
stock market, agree with the 
round-lot traders, mostly pros. 
When there's disagreement, 
Drew contends, the odd-lotters 


are usually the ones in the wrong. 


interpret it, an advisory service 
called Drew Investment Associ- 
ates, Inc., in Boston, offers a 
market letter based on the odd- 
lot theory. 

Don’t make the mistake of 
thinking the whole idea is al- 


ways to run against the crowd 


to buy when everybody else is 
selling, and to sell when every- 
body else is buying. An investor 
who consistently made a point of 
running against the crowd over 
the last ten years would be a 
poorer man today. 

The odd-lot theorists concen- 
trate on the turning points in 
the market. They say that what 
the crowd does at the climax is 
likely to be wrong. Thus, the 
theory’s success depends on its 
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contains everything most coughers need 


in each 5 cc. (1 teaspoonful 


nt, Dimetane 2 mg 

ers Parabromdylamine [Brompheniramine] Maleate ),+-—-—— 
| 

ng. the antihistamine most likely to succeed 


Phenylephrine HC] 5 mg 


ind Phenylpropanolamine HCl 5 mg., dil 


a Glycery] Guaiacolate 100 mg., 


id- the expectorant that works best—increases +- 


of ‘ SRE A Ek ee 5 i ee 
al- IN DIMETANE EXPECTORANT-D(6 
wd ie lave @relelatets Phosphate 10 mg./5 cc 


ti when addition ico 


Mmetane Expectorant a 


imetane Expectorant- DC 


Dimetane Expectorant with Codeine Phosphate A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
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proponents’ ability to pinpoint Remember that the odd-lot 


the periods of climax. theory makes no attempt to pre- 
Here’s how you can do it, ac- dict the particular stock that 
cording to the theorists: will rise or fall. It’s merely a 
If odd-lot buying increases method of calling the critical 
very much after the market has turns in the stock market as a 
risen, take that as a danger sig- whole. It suggests the right time 
nal. This is the time when small to get in and the right time to 
investors are finally getting get out. 
their feet wet. It means the time How well does the theory 
has come for you to get out. Con- work? It has had some notable 
versely, if odd-lot buying de- successes in the recent past— 
creases after the market has and also some notable failures. 
dropped, the smart thing to do Since 1955, it has been right 


is to start buying. roughly half the time. At other 








“That's a refresher?!" 
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anorectal comfort in minutes 


for full symptomatic relief from the discomforts 
of hemorrhoids, proctitis and pruritus ani 


start therapy with ANUSOL-HC, 2 suppositories 
daily for 3 to 6 days, to reduce inflammation, re- 
lieve pain and itching, shorten total treatment 
time. Then, maintain patient comfort with regular 
ANUSOL, 1 suppository morning and evening and 
after each evacuation, to prevent recurrence of 
symptoms. 

Neither Anusol nor Anusol-HC contains analgesic or anes- 


thetic agents which might mask symptoms of serious rectal 
pathology. 


anusol | anusol-HC 


hemorrhoidal suppositories hemorrhoidal suppositories 
and unguent with hydrocortisone 


acetate, 10 mg. Ye 
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major market turns, it gave a 
late signal, a false signal, or no 
signal at all. 

The theory hit the stock-mar- 
ket situation on the nose in Jan- 
1960. 
jumped to about 40 per cent 
—~and the stock 
Here was a 


vary, Odd-lot purchases 
more than sales- 
market nose-dived. 
classic example of the small in- 
vestors coming in at just the 
wrong time. 

June of 1960, odd-lot 


purchases dropped to their low 


But in 


WARNING : 


ing record companies h 


nomics, Ince. 
MEDICAL ECONOMICS and 
fraud. 


representations or 


scription package deals, 





Bureau and Medical Economics, Inc., 


They have been offering 


the name of Medical Economics, Inc., 






Did the stock mar- 
ket then surge as it should have? 
Not at all. The market slipped 
So the 
wrong in that instance. 


of the year. 


sharply. theory was 

Despite such failures, most 
professional investors check on 
the odu-lot figures before they 
buy. It wouldn’t hurt if you 
checked, too. Just remember 
that the odd-lot theory hasn't 
proved to be an infallible way 
to beat the market. So far, 
nothing has. END 


Salesmen of several so-called publisk 
ers’ service companies and bookkeep- 
ave been representing themselves 
to physicians as having a connection with Medical Eco- 


subscriptions” to 


“consultation services” by the 
magazine’s staff. Such offers constitute out-and-out mis- 
Medical Economics, Inc., em- 
ploys no subscription salesmen, offers no magazine sub- 
sells no consultation service. 
Therefore, any physician who is asked by a salesman in 


to buy any service 


whatever is urged to notify both his local Better Business 


Oradell, N.J. 
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in peptic ulcer... 












prescribe the antacid with 
protective coating action 


Gelusil protects the peptic ulcer patient against 


pain and promotes natural healing by coating 


the crater with two long-lasting demulcent gels. 


Gelusil neutralizes and adsorbs excess gastric 


acid —is inherently nonconstipating—contains no 


laxative. Here is the superior antacid adjuvant 


for any program of ulcer management— best, 


too, for fast relief in gastritis, hyperacidity and 


“heartburn.” 


the physician’s antacid 


GELUSIL 
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Your politics 


Health Secretary Ribicoff 

will look before he leaps 

What can private physicians ex- 
pect from our new Secretary of 
Health, Education, and Wel- 
fare? Ina recent interview with 
this magazine, Abraham Alex- 


ABRAHAM A. RIBICOFF 


Asks time to find the answers 


142 












ander Ribicoff gave one indica- 
tion: He won’t make any major 
recommendations until he’s had 


ample time to learn the ropes in 
his department. It was also evi- 
dent, however, that once he gets 
settled in his new job he’ll have 
goals different from those of his 
Republican predecessors. 
According to press reports, 
Mr. Ribicoff could have had any 
of several posts in the Kennedy 
Cabinet. Why, then, did he 
choose this one? Simply because 
he feels the Government’s great- 
est challenge today is to help 
meet their 
physical, intellectual, and eco- 


Americans basic 
nomic needs. The Governmental 
department designed to come 
most directly to grips with this 
challenge is, of course, Health, 
Education, and Welfare. 

Mr. Ribicoff’s record as Gov- 
ernor of Connecticut empha- 
sizes this point. His reputation 
as an administrator and the tre- 
mendous plurality by which he 
won re-election resulted largely 
from his strong state programs 
in health, education, and wel- 
fare. In his last term as Gover- 
nor, for example, he got nearly 
three-quarters of Connecticut's 
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S: The TEDRAL patient works normally, breathes freely, without 

ral fear or embarrassment of asthma attacks. 

ne One TEDRAL tablet taken at the first sign of an attack relieves 

Lis congestion and constriction within fifteen minutes and pro- 

h vides protection for as long as four hours. For prophylaxis, o1 
when attacks are frequent, prescribe one or two tablets q.4h. 

Vy (For children 6-12 years old, give half of this dosage.) 

a- composition: Each scored TEDRAL tablet contains theophylline 130 mg 

on ephedrine HC] 24 mg. and phenobarbital 8 mg. 
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... Your politics 


general-fund budget allocated 
to this field. 

As for his new Cabinet post, 
Mr. Ribicoff does have some 
broad goals already in mind. 
For one thing, he wants to re- 
lieve the doctor shortage. He 
thinks this can be done best by 
making a medical education 
more attractive to young people 
and more available financially. 
He’s also in favor of providing 
medical care for the aged 
through Social Security. But 
Mr. Ribicoff admits frankly that 
he’ll need some time in office be- 
fore he’s ready with answers to 


doctors’ other questions about 
medicine’s role under the Ken- 
nedy Administration. Among 
the biggest of these: 


€ How much Federal inter- 


Pious preparation 


vention in private medicine is 
likely over the next four years? 

“ If tax-paid medical care is 
justified for one group of citi- 
zens (the aged), can it be with- 
held from other groups? 

“ The Public Health Service 
—a branch of H.E.W.—has said 
it will lead a major effort to get 
more medical care to the con- 
sumer. What forms will this 
take? 

“ To what extent will Secre- 
tary Ribicoff consult private 
physicians before recommend- 
ing legislation that affects those 
physicians ? 

The decisions Abraham Ribi- 
coff finally arrives at will have 
plenty to do with how private 
medicine fares under the new 
Administration. END 


A nurse I know told me that she’d been taught in school to divide 


the buttocks into quarters when giving injections. She’d got into 


the habit of doing this quartering with her fingers. On one such 


occasion, a patient said: “What a devout nurse you are—making 


the sign of the cross before you perform your work!” 


—EDMUND S. WHITMAN 
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new therapeutic light 
On “sinus” headache 


“sinus” or frontal headache and congestion— 
whether from true sinusitis or rhinitis— yield 
promptly to Sinutab. In therapy or prophylaxis 
Sinutab rapidly and effectively aborts the pain, 
decongests the mucosa and relaxes the patient. 
Verify the value of Sinutab for yourself: you and 


your patients will be pleased. 


* 3 iv 
frontal headache L 
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Your patients 





Save the complete physical 
for the second visit! 





By Edgar Rosen, M.D. 


“Anyone who doesn’t do a com- 
plete physical on a patient’s first 
visit isn’t practicing good inter- 
nal medicine.”’ Maybe that’s not 
a hallowed belief in your area. 
But in mine, it’s gospel. And for 
years, it never occurred to me to 
question it. 

3ut three years ago, I broke 
with this tradition. I began do- 
ing comprehensive physicals on 
the second visit—when such an 
examination was indicated. Un- 
der my new policy, I practice 
internal medicine than 
It has been wel- 


better 
ever before. 
comed by my patients, toc. Any 
doctor who does complete work- 
ups might well benefit from my 
experience. 

First of all, why did I make 
the change? One reason was the 


advice so frequently stressed by 


local medical societies: “‘Discuss 
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charges with the patient in ad- 
vance.” Naturally I don’t have 
to discuss the modest fee—usu- 
ally $10—I charge the patient 
for his preliminary visit. But 
the visit does give me a chance 
to talk over how much a com- 
with 
various diagnostic tests will cost 
him. On the average, this may 
total $75. That can be a sizable 
expenditure for the patient who 
hasn’t been prepared to expect 
it. 

It certainly was to the patient 


prehensive examination 


who recently visited a colleague 
of mine merely to have his ears 
washed out. The patient not only 
got his ears washed. He also 
went through everything else 
that was routine for a first visit 
in that doctor’s office. Imagine a 
$75 ear wash! 


In my community, $75 also 
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happens to be the average fee 
for a tonsillectomy. Lut a doc- 
tor doesn’t yank out a patient’s 
tonsils the first time he sees 
him. Before a tonsillectomy is 
scheduled, the doctor checks into 
the problem, decides whether the 
tonsils should come out, learns 
whether the patient is willing to 
have them out, and discusses the 
cost. Today’s complete physical 
should be an equally elective 
procedure. 

It’s true that most of the new 
patients I see do return for a 
full examination within a week 
or two. Among the exceptions 
are types such as the 18-year-old 
with a minor ailment like a cold 


‘An internist in Oakland, Calif., 
Dr. Edgar Rosen wonders in the 
accompanying article if an old 
tradition—a complete physical 


on the first visit—makes sense. 
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or a tonsillitis, or the patient 
who, a brief examination indi- 
cates, should be referred to 
another specialist, or the patient 
who can’t afford a comprehen- 
sive examination and must be 
directed to sources of medical 
care within his means. When I 
used to do complete physicals 
on the first visit, my nurse and 
I tried to cope with such patients 
by a preliminary telephone 
screening. 

This helped—but not enough. 
For one thing, the phone con- 
versations took too much time— 
four or five minutes, sometimes 
more. 

Gradually, I began book- 








any urinary tract infection: “it is the kidney which is the most 
rtant consideration”’. . .“Infections limited to the lower 
ary tract are comparatively rare”* 

the bloodstream, free FURADANTIN @ and FURADANTIN 

d to plasma proteins @@ are in equilibrium @*@—@ @ 

e FURADANTIN passes readily through the glomerular filter. 
ptein-bound FURADANTIN, however, is not filtered by the glomer- 
gs and reaches the peritubular capillaries. Here equilibrium is 

stored, and the FURADANTIN released from its bound state dif- 
es through the interstitial spaces and is secreted by the tubular 

. Exacting studies “suggest a three-component system for the 
fal transport of nitrofurantoin. That is, this nitrofuran appears 
be filtered at the glomeruli and both secreted and reabsorbed 


y the tubules.”* 


tin safeguards the kidney via a “three-component system 
renal transport”... insuring continuous, intimate contact 
ih functioning renal tissue 


br more than 8 years . . . in over 8,000,000* courses of treatment 


,.a distinguished record of safety and efficacy 


RADANTIN 


of nitroturantoin 


= ...may be given for extended periods of time without develop- 
= ment of side effects or of drug-resistant mutants.”* 


“..was given continuously and safely for as long as three years.’’* 
LIED: Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 


rvative estimate based on clinical use since introduction. 


FERENCES: !. Thompson, I. M.: Family Physician, Chicago 9:14, 1959. 2. Campbell, M. F.: 
. Med. 24:85, 1956. 3. Paul, M. F., et al.: Am. J. Physiol. 197:580, 1959. 4. Johnson, S. H., 
and Marshall, M., Jr.: J. Urol., Balt. 82:162, 1959. 5. Lippman, R. W., et al.: J. Urol., 
. 80:77, 1958. 

\* EATON LABORATORIES 
') Division of The Norwich Pharmacal Company 
NORWICH, NEW YORK 











...Your patients 


ing selected new patients for 
short first visits and then deter- 
mining during the visits where 
I’d go from there. Soon I de- 
cided to see virtually all new 
patients for a preliminary visit 
before making further arrange- 
ments. 

Here are some of the advan- 
tages I’ve found in my current 
policy: 

1. I see my new patients soon- 
er. Formerly, of the 
large amount of time complete 


because 


examinations require, they had 
to be booked a week or two in 
advance. But today I can sched- 
ule a new patient for a short 
preliminary visit with little de- 
lay. 

2. If I find during the first 
visit that there’s an urgent need 
for prompt further examination 
and treatment, I can arrange 
this with the patient while he’s 
in my office. 

S. if 
an appointment is made with the 


as is usually the case— 





patient for a comprehensive ex- 
amination, tests and other diag- 
nostic procedures can be ar- 
ranged in advance. Moreover, I 
the 


the 


treat- 
if it 


can start necessary 


first visit, 





ment on 
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doesn’t interfere with the diag- 
nostic evaluation to come. 

4. Complaints about the cost 
of physical examinations have 
been eliminated. I never had 
many complaints, but each one 
was quite upsetting. 

5. Misunderstandings about 
health insurance coverage have 
been done away with. During 
the first visit, I discuss with the 
patient what part of the cost 
may be met by the insurance he 
carries. 

6. My 
proved. My collection ratio for 
the two years preceding the new 
policy was 88 per cent; for the 
two years immediately after, it 
was 98 per cent. 

7. I no longer waste time. 
Formerly, after scheduling a 
ninety-minute work-up of a new 
patient, I might discover when 
he arrived that the problem was 
out of my field. I would then 
have to refer him elsewhere and 
spend the rest of the allotted 
time as best I could. 

8. No-shows for complete 
physicals have been 
eliminated. On the patient’s first 
visit, I explain the amount of 


collections have im- 


virtually 


time reserved for him and stress 
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per cent of 143 patients with bronchial asthma and pulm onary 
emphysema. Objective evidence of antiasthmatic effects: “) arked 
Increase in Vital Capacity and Maximum Breathing Capacity 
“Increased Efficiency in The Air Flow Dynamics of Maximal Cough,” 
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the importance of his notifying 
us well in advance if he has to 
change his plans. 

So although my policy of not 
doing a physical until the second 
visit breaks with a hallowed tra- 
dition, no other change in my of- 
fice routine has been so gratify- 
ing. I only wish I’d made the 


change before. END 


‘Let the aged consider 

their own health needs’ 
Everybody these days is sug- 
gesting ways to cope with the 
health problems of our senior 
citizens. But might it not be best 
to drop the matter into the laps 
of the aged themselves? One 
medical leader now suggests 
that it would. Says Dr. Russell 
L. Deter, vice president of the 
Texas Medical Association: Ev- 
ery locale would be well advised 
to “set up a board of men and 
women over 65 who have had ad- 
ministrative or executive abili- 
ties, to consider the problems of 
the aged.”’ Among the tasks that 
such committees could—and 
should—perform, according to 
the doctor: 


‘ They could find jobs or serv- 


Medical Economics, January 30, 1961 


...Your patients 


ice positions for healthy retired 
people. 

‘ They could search out use- 
ful activities for those who are 


partially disabled. 





DR. RUSSELL L. DETER 


A new twist on an old problem 


« They could set up rehabili- 
tation programs for those who 
are infirm. 

« They 


grams in hospitals and nursing 


could develop pro- 
homes for the totally incapaci- 


tated. END 












Your world 


Dentists would envy you— 
except for one thing 

Do dentists find a certain satis- 
faction in their profession that 
don’t 
find in yours? A new study 
dicates that they 


you and your colleagues 


in- 


do. Sociolo- 


gists D. M. More and Nathan 
Kohn Jr. recently asked 3,500 
dental students how they 
thought dentistry compared 
with medicine in several re- 
spects, including opportunity 
for service, prestige, earnings, 


and “autonomy.” Of those who 
replied: 


« Nearly 96 per cent said they 
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more (or at 


as much) opportunity to 


felt medicine offers 
least 
render service to humanity. 

{ Nearly 92 per cent said they 
felt physicians rate higher in 
their community. 

{ Nearly 88 per cent said phy- 
sicians have a better (or at least 
an equal) chance to make money, 

“{ But nearly 84 per cent said 
better at 


a dentist has a (or 


least an equal) chance to be au- 


tonomous. 
What makes dentists feel 
you’re lacking in autonomy? 


They apparently measure it by 
the amount of control you have 




















“I can make it belch.” 
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Furoxone 


brand of furazolidone 


pro le diarrheas bacterial® 


allevia promptemente le symptomas @ succede ubi alteres falle contra 
crescentemente prevalente racias refractori de Staphylococcus, Escherichia, 
Imonella, e Shigella ® bactericida plus tosto que bacteriostatic @ effectos 
eral negligibile ® mon incoragia excessos del crescentia monilial o 
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that world-wide evidence favors FUROXONE for bacterial diarrheas is quickly conveyed by this 
ertisere nt in “Interlingua’’-—the international language which celebrates in 1961 the tenth 
miversary of its introduction. Based on the languages of Western culture and comprehensible 
sight to most professionally trained scientists, Interlingua is designed primarily for written 
mmunication and makes no attempt to replace existing national tongues. 


present, the greatest use of this tool of international communication is in medical literature. 
benty-four journals, including the J.A.M.A., regularly carry Interlingua summaries of original 
Btributions. Eight International Congresses have provided Interlingua summaries of papers 
Rented. To test your own comprehension of Interlingua, turn the page. 
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... Your world 


over your on- and off-duty time: social betterment to the same 
“In the interview supplement- extent as physicians .. As one 
ing the questionnaire,” More respondent put it, ‘Sure, I want 










and Kohn report, “frequent the status, but I’m not going te 





mention was made of the phy- give up my free time to all these 


sicians’ duty to make night calls, organizations.’ ” 
to serve in emergencies of all Nearly two out of five of those 
sorts, and to accept responsi- interviewed had seriously con 
bilities not placed on the den- sidered entering medicine in 
tist.... stead. So the sociologists con 

“Also, the students .. . inter- clude that “‘the need for auton 
viewed reveal a striking unwill- omy is the most decisive” factoy 
ingness to participate in es- motivating a man to choose den 
thetic community activities or tistry over medicine. END 


NEW AGE OF ELEGANCE 
Hearken, ye physicians! 

Etymologists, arise! 

Wake, O rhetoricians! 

Mrs. Grundy, lift your eyes! 

Seckers of status in all seven classes, 

Unite on this, so exquisitely stated; 

With whal eclat the Birtcher Girl surpasses 
Mere movie queens who've not been Hyfrecated! 



















No longer need we feel the old abhorrence ’ 

Of terms that Birtcher now has rendered dated y f , swiftl 
In this New Age of Elegance. creasin 
Move over, D. H. Lawrence: — balmone 
This lady has been Hyfrecated! ) egligibl. 


, has no 
By Dr. Vaughan Brusseau 


Detroit, Michigan urexon 
uroxone 
WIN THIS PRIZE! The Birtcher Corporation will award a new Hyfrecator trexon 
and $25.00 in cash to the author of any original Hyfrecator Girl poem e: 
accepted for publication. Watch this space for these literary gems. 
Send Poems to Poem Editor, Department ME-161C 


The Birtcher Corporation, 4371 Valley Bivd., Los Angeles 32, Calif. eternation 
BIRTCHER — ONE QUARTER CENTURY OF HONEST VALUE...SINCERELY PRESENTED —_— 
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In Egypt and England 
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India and South Africa 








evidence favors 


Furoxone 


for bacterial diarrheas 


swiftly relieves symptoms @ succeeds where others fail against 
creasingly prevalent refractory strains of Staphylococcus, Escherichia, 
balmonella and Shigella @ bactericidalrather than bacteriostatic @ sideeffects 
egligible @ does not encourage monilial or staphylococcal overgrowth 
has not induced significant bacterial resistance 





wrexone Liquid: a pleasant orange-mint flavored suspension containing 
MP roxone 50 mg. per 15 cc., with kaolin and pectin, bottles of 240 cc. 
urexone Tablets: 100 mg., scored, bottles of 20 and 100. 
e: Adults, 100 mg. q.i.d.; children, 5 mg./Kg./day divided in four doses. 
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with a one-week course of daily injections 


regardless of the offending allergens 


Anergex—one injection daily for 6 to 8 days—usually provides prompt relief thaf 
persists for months, regardless of the offending allergens or the symptoms present 
Marked improvement or complete relief was obtained in over 709 of more than 5,000 
patients of all ages*. Anergex—a specially prepared botanical extract—is nonspecific in 
action; it eliminates skin testing and long drawn-out desensitizing procedures—a single 
one-week course of daily injections is usually adequate. 

Effective in seasonal and nonseasonal rhinitis (pollens, dust, dander, molds, foods); allergic 
asthma; asthmatic bronchitis; eczema; food sensitivities. Anergex seems more effective i! 
given during exposure to the offending allergens, or when the patient has symptoms 


Available: Vials of 8 ml.—one average treatment course. Each ml. contains 40 mg. extractives 
of Toxicodendron quercifolium. “WRITE FOR REPRINTS AND LITERATURE 


ANERGEX 
the new concept for the treatment of allergic diseases 
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Insert between 382, 









30, 
9 





Amusing... amazing... embarrassing... 


No doubt one of these adjectives describes some incident 
that has occurred in the course of your practice. Why not 
share the story with your colleagues? If it’s accepted for 
publication, you’ll receive $25-$40. 

Contributions must be unpublished. They cannot be either 
acknowledged or returned. Those not accepted within ninety 
days may be considered rejected. Address: Anecdote Editor, 
MEDICAL ECONOMICS, Oradell, N.J. 
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low-cost, high-speed 
autoclave — portable 
automatic — efficient 


The all-purpose 8816 Autoclave 
Designed to meet exacting 
surgical sterilization standards —~ 
Cyclomatic Timer 


AMERICAN 


STERILIZER 


ERit- 





PENNSYLVANIA 
Branch Offices and Service Centers in... 
Atlanta, Boston, Chicago, Cincinnati, Dallas, 
Denver, Detroit, Los Angeles, New Orleans, 
New York City, Philadelphia, Pittsburgh, 
Richmond, St. Louis, St. Paul, San Francisco, 
Secttle, Tampa, Washington, D. C., 
including a dispersed Amsco Serviceman 


The 613-R Dynaclave 


EVERY 
PHYSICIAN 


N NOW GIVE PATIENTS THE POSITIVE PROTECTION 








The 1022 Aristocrat Autoclave 


fice 


OF PRESSURE STEAM 
STERILIZATION 


One of these Amsco Autoclaves, plus the 
technique training offered by Amsco can aid 
your efforts toward improved patient protec- 
tion. At the same time, you can attain a more 
efficient and economical office operation. 

A balanced combination of advanced 
equipment, sound techniques and specialized 
services has made Amsco the largest 
manufacturer in this critical field. 

To learn how Amsco’s physician-oriented 
services serve you and your office staff, just 
fill in and clip the coupon to your letterhead 
+++ mail to American Sterilizer Company, 
Erie, Pennsylvania. 


r--o- 
l Send details of Amsco Services to Physicians [) and 

Specifications of Avtoclaves 613-R [) 
l 
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Memo from the editors 


Medical Economics, January 30, 1961 


First readers 


When U.S. News & World Re- 
port published its famous inter- 
view with Dr. Paul Hawley on 
the subject of fee splitting, Dr. 
Hawley himself was among the 
last to read it. By contrast, he 
was among the first to read 
MEDICAL ECONOMICS’ article 
summing up all the aftermaths 
(see page 94, this issue). An 
advance copy was sent to him 
with a printed card saying: 
“We think you’ll be interested 
in reading the attached material 
before it is published... If you 
care to suggest any corrections, 
additions, or deletions, simply 
indicate them inthe margins...” 

As a matter of policy, MEDICAL 
ECONOMICS sends advance copies 
of every article to the people in 
the best position to authenti- 
cate it. Depending on their con- 
sensus, the article may be re- 
written, re-researched, or even 
scrapped. But most articles 
emerge from this expert screen- 
ing with more additions than 
deletions. The Hawley article, 
as it happened, sailed through 
unscathed. Typical comment 
from high officers of the A.M.A. 
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and the A.C.S. who reviewe 
it: “reasonable and fair.” Fro 
Dr. Hawley: “‘no comment.” 
First readers of another ar 
ticle in this issue went mué 
further. “You’re Never Yo 
Own Boss in a Closed Pane 
(page 82) was sent to five med 
cal leaders who'd learned th 
lesson and to the Kaiser Four 
dation people who'd taught it 
them. From Henry J. Kais 
himself came ten typewrit 
pages of comment; from othe 
came affidavits and Photostat 
Our article could accommoda 
only a fraction of all this, 
it’s a fascinating fraction. 
“Ten Ways to Cut Your I 
surance Costs” (page 53) wai 
read first by technical experts @ 
the Institute of Life Insura 
and the Insurance Informatie 
Institute, among others. Taxa 
ticles are reviewed by the Inte 
nal Revenue Service as well 
by independent tax consultan 
Malpractice articles are sent 
the A.M.A. legal department a 


to top attorneys around th 


country. Every year, some 3,00 
first readers serve you thus. I 
your behalf, we offer them 3,00 


thanks. 





